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- INTRODUCTION. is 


IT * object of Puerperal Medicine, 
or Midwifery, is duly to promote and fa- 
 cilitate Parturition or Birth; or to afford requi- 
ſite aſſiſtance during the Puerperal State. 

2A juſt and rational exerciſe of this art can 
only be founded in a very accurate knowl 

of the Structure, Functions, and Diſeaſes of 
parts of the mother and 4 as far at leaſt ag 
. are a . 88 l 5 
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| The os W 8 1 
above the other, form the back part; the offa in- 
| pen. "inclofe the ſides and f "TIO of ne 
N qe | ; 42 4 


05 . viewed from 8 or behind, is 
triangular; the moſt acute angle is loweſt, Ra 
- ed, and articular, to admit of connection with 
dhe os coccygis. The middle of the fide oppo- 
| ite to this angle is the hipheſt point, it is join- 
e to the ſpine or chain of bones named the ver- 
tebrae; it projects conſiderably into the pelvis; 
on tliis account it is named promontory . The 
other ſides are partly articular, for connection 
with the oſſa innominata. The anterior ſurface, 
in-whictr are ordinarily five pairs of holes, being + | 
conſiderably hollowed, is termed concauity. Theſe 
holes communicate with a large triangular canal, | 
which runs from behind the articular ſurface, on 
the upper ſide, nearly through its whole length. 
The like number of ſmalſer ones on the poſterior 
convex, and 1 fee, _ 5 0 a this 
anal.” 113 -10. getting g och 5: L 
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ee f the holes, canal, articular ſurfa- 
ces on the ſides, and inferior angle e 

The ſide oppoſite to this angle is articular, for 
connection with the. 08 ſacrum, 1 IO Op 
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; under the denomination of l wat 
7 ading to the pieces of which they ar | 
ed in the g ſubject *, 3 
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| Each of innomingtun, during earl life allele CIOS 
conſiſt of three pieces, which, before puberty, | 


8 1 e ei LESS 
ese THY Os en, haunch-bone, | % b; bo "7 E 
2 Os iebis, ee, lee, d 
3 Os pubis, | 
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# Rees os nnominatum; its circular edge, which 
forms the contour of the haunch, is called ce 

and ſpine ; the anterior extremity of this Tpi 
and a portuberance about an inch and half be- 
tow it, are ſuperior and inferior ſpinous proceſſes + = 
A prominent line, ſtretehing from the upper fide 
of the os ſacrum, to the contiguous os pubis, is 
nes innominata f: This makes part of the him, | 
or ſuperior boundary of the pelvis: The hollow 7 
between. this bone and the creſt, ich of courſe 
_ bs no part of the pelvis, is ff iliaca : Its arti- 

_ eularfurface 3 1 leuated' join with dn — ; 
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. wjtabycon 
8 the hind odge, in formed into a, large hole by a th 
15 named cred 1 128 JOB: | 
f abi is the amdermoſt portion of the us in 
—— ——— | 
is fuppo 6 in oubergfy, (nher ih = 
chi}; um the hack Ten ee e "rags arg 
dhe loweft a ſharp - 
ceſs, named ſpine, (Pina iſchii); — 
adjacent edge of the os ſacrum, and is nearer to 
its fellow than the nne tuberoſity is to the other. 
A proceſs, named ramus, ſtands obliquely for- 
wards from the tuberoſity, about an inch and a 
half in length; it antes with a ſimilar one of the 
os pubis, the eurvature er notch» format by their 


union, makes about half of the circumference of 


>. "oi large oval-like hole, called Dramen 
har ium wel ovulane q, which is named ſame 
| forwards and downwatds'*; W 
5 8 — t diviſion of the os inno- 
minatum,.on.th .cavity; which meſpetts | 
its fellow, is an,axticular ly to favqur their 
_ cobeſion. The fſuperior edge: is turned a little 
gs NOT ee is its cr * A ſtrong 
prodeſs connects this bone to os mum; ; 
3 af che linea innominata is to De 
in its upper part; it is conſeguenth a po. 
 tion:of che rim of the pelvis. A flender and 
ſhorter proceſs Hoa ow directed .down- 
to join with that of the os 
4 cm thyroid hole. This 
mus, with its fe rm à .curvature term. 
angle and arch ary ofla hubes. The urethra, 
or Pages of the urine, is lodged in its upper part, 


2 N : Es fe IEF ® 
+4 4: * * Bo TE +; Fg pt et XX. 30 * " 
1 x 1 . : F< * 
3 8 1 * 
FD p_ 1 . 1 
Prancx's Elem, an. Hil, nn 
* . 
I; , L : . 1 +" + W > 
418 7 . 4 vs Kat” » ww d 4 wi * Ss * A A. 25 3 . * 
* 


1 3 8 2 * * : ; 7 — 
* ( 5 


bra. are. * 


"while the bladder is. well ſupported on the con- 85 . 


joined - ſunouticiminrior furrfacea di the bodies of 
theſe bones, turned obliquely upwards. 

The Piste of anion of thels three picees of the 
— — on e enterlor farfece, is d 
- tinguiſhed by a cup-like” eavity,' called aer. 
betam, which. ' Teveives” the” head of the! 
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Animal ligaments i in general are * — pro- 
ductions of the perigfteum, A, Genie nee. 
which covers the bone. | 
A ligament on each dle named eee ig and 
- draft , is extended from the upper fide of the 
1 to the adjacent edges of the ſpine of the 
ilia. Nenne N nb 1 
Below, Aa each ſide of che 08 facrum, — 
| ligaments are extended to the os iſchii, therefore 
named /acre-i/ciatic, the anterior is attached to 
che ſpina iſchii ; the pgfterior, the largeſt and 
ſtrongeſt, is inſerted into the tuber iſchi t. 
I Theſe ligaments, thus diſpoſed, leave an open- | 
ing between their anterior extremities, which be- 
comes a hole hy the aſſiſtance of the os iſchü, 
and tranſmits he tendon of the obturator inter- 
nus muſcle, on its way to 8 bone; at ſame 


time they form che or great notch of the 
os ilium into a hole: r che tranimiſion of blood- 
veſſels and nerves to the 


leg. 
Each thyroid hole is nearly ed by a hey 
ment, on this account named obturator. 
5 8 ya put b 0 f ſtretched tis 
croſs the ſymp pubs; 25 to ages 
connection. 


A portion of a een ak the — 3 ä 
| . of the abdomen, improperly called _ 
part's'or Fallopius's ligament, is extended pn each 

fide, between the ſuperior ſpinous proceſs of the 
os ilium and creſt of the os pubis, by which and 
the adjacent bone, a large ſpace is incloſed,. 
Through this veſſels and nerves are argen 


eren aer ofthe b . 
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6 li Sen the dag” 6d har kind ef Ale er 
rupture, called femoral, T_— incidentar 10 wo- 
„ | | 


FORM or THE rl vis. 


Ke preciſe acquaintance with the form ot che- 
pelvis is intereſting in every view; becauſe, in a 

eat degree, on the relation betwizt this and 
dat of 2 the c. eee, e parturi- 
tion. 


The pelvis may be conſidered as a great paſ- 
ſage or hole incloſed principally by the irregular 
zone or circle of bones already deſcribed ; its 
form is altogether fron being various in va- 
rious parts. 15 
- The line bounding its ſuperior aperture is its 
| brim, that en, its brit one, is its 
1 
The brim is formed by the upper fide, or edge 
of the os ſacrum, lineæ innominate, and ridges of 
the oſſa pubis, already adverted to. 
The margin of its bottom-irregularly waved and 
ſerpentine, i is formed by the rami or arch of the of 
pubit, the ofa iſchiorum, the. ſacro-i bene liga- 
ments, and ar coccygis. 
Ihe brim does not much reſemble any r 
figure; it approaches ſomewhat to an oval placed 
tranſyerſely between the oſſa ilia. This — 
ſtance is chiefly the effect of the projection of the 
promontory of the os ſacrum; it otherwiſe i in- 
clines a great deal to a circle. _ 

The middle. portion, or that which is | hike. 
diately within the brim is nearly circular. 

The inferior. aperture, conſidered as bounded | 
by the oppoſite W the bones that ap- 


&? 
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proach the maſt to one another, na 
beanie l el, and ſong; 2 


is almoſt circular. | Ann 
The tuberoſities, and a conſiderable 1 — — of 


the oſſa iſchiorym, in this view of the bottom of 
the” Fear are e really EE it. 


77 15 2 2 os Nr ” A : 
hs +d AA & Her DICH * 


kur AxESG or THE PELVIS. | wi 


Jas $3L 4 


me pant auer ofthe N10 i is confoquen 
tal in theory as well as in practice. 

It may be confidered'/as having tu axes, one 
in the fuperior, and' oue in the or enamel 
türe.“ 


A line equidiſtant from th oppoſite ebener 


the brim is the axis of the ſuperior aperture: 


This makes an acute angle of about twenty-three 
degrees with the axis of thebody; protracted up- 
wards, it pervades the umbilicus, or navel, and 
during advanced pregnaney, the point or tranſ- 
miſſion is conſiderably higher. 7 
The axis of the inferior aperture is likewiſe a 
line equidiſtant from the bounding points alrea- 
dy deſcribed ; protracted downwards,” it lors a 
through the anus, or a little before it, 
Theſe two axes extended backwards, eut one 
another in, or a little beyond the os ſacrum; if 


joined by a curved line equidiſtant from tlie ſides 


of the pelvis in which it is placed, they mark 
what may be called che path of the child's 
head, or the line in which its central "ne > 
moved during parturition,” © 

When the body is reclined to a middle e 


perween the ſiting _ lying attitudes, a —_ 


bs BavzLoceps's LArt des Abconchment, tem. 15. p. * 


— 


{ 
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5 of the pelvis becomes 5 horizontal; and the, 


ſuperior axis 


The hand; 9 al ee ought, | 
to coltitide” wich theſe Heer; the fupertor one is 


nearly that of the ear or the line in en it 
riſes during the head 18 | 


- 


"THE DIMENSIONS or THE PELVIS, 1281 


It is. by Do. means follicient to a juſt My 
ſcientific practice of midwifery, to acquire a ge- 
neral notion of the form of the pelvis; its dimen- 
ſions ought to be preciſety aſcertained ; for 


re its, diameters mut be Fre 


"1 Tine ſtretching Kom e - promontory of the 


os ſacrum to the 5 ymphyſis pubis, ſo as to divide 
the brim into M ts. be ' ſhort, direct, or 
conjugate 2 (diameter recta vel. N 


che ſhort Fee at 2 
the brim into halves, is the 
ar (diameter 


ws" Une ſtretching from neazly. the poſterior 
fymphyſis of the one ſide, to the, junction of the 
os ilium, and pubis, of the other,” Is its l 
diameter, (diameter Sr ſometime le | 
its diagonal“. 8 

The diameters of the inferior ue obtain 
the like appellations. 29337 

The depth, various. in various ba ot of the 1 
vis, is greateſt at the hind, and leaſt at the fore 
part. | 


angles, and divid 
1217 or tranſverſe 


ow HA + A oa | ew 47 '® 
+. 42 3 $© 4a + dA i ow © 15 #4 — 


9 ene Elem. Art. Obſt. 
WEE TED . 8) 


12 PUERPERA (L{ANATOMT. 


Authors differ conſiderably. anent the quand 
ties or dimenſions of theſe diameters. 


Dr SMELLI1E, who has been rally yd 
0 Res 6 OUT ghes ow th fol 


OO. 
Brim. 


| Tong diameter, 3 
Short, - — | i op 


Coccyx from PAN pubis, diſtant N inches, 
TOW iſchii from tuber iſchü, diſtant | 4" — 


Dei. 


At the back part pr A or more. 
At the ſide ile | 4 7 nn 
At the 2 e e 


Dr STEIN aſcribes to the pee thet: dimen. 
Cons, eaten to the T ſale, e 


. » ; 
- 4 * 


Brim. 
gane diameter, 4 - 4 inches. 
Tranſverſe, qc. . 
Oblique, - e OOTY þ nonnnnnn 83 


Przxex's Elem, Art. Obſt. p. 14. 
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#1 
-. o » _— 9 
"i. - : 
Lil « Bottom. a N Ys 


| The 8 dinmeter, when the inferior 
extremity of the os coccygis is nearly an inch 
de 9 amounts to Si inches, 


M. Sos ives to 1 _ the 
following — * 


Short or ſmall diameter, 1 inches. 
Long or great. 5 


1 * - „ _ * 
E | 9 SETS. ? . " 
5 $ AHN +. 44 1 UG 4 
| * N 
* 


* diameter 1 : 3 inches, . 
Tranſverſe 3 5 e 


. 


This han is ſometime a ltle re. o 


a | 
- Behind * 
5 14 — \ * 4.4 "4 . 
„ cc og 
o - - 4 : p 
Fore IP nM D077 0 
2 * v t . 4 


Als or geb. 


. 0 HE . its mb 
diſtant from each ue Sl un more than 3 
FF Or 


F a» 
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bend” 
The mean cons of "IIS pores which 1 
accurately . were: 


y * + \ 4 * A 
41 * : «. & ! 
i "Ss 1: 14 1 3 \ 4 11 


1 % f 1 A 7 £5 : 
83 1 j 4 4-4 4914.0 
. 68 Ge. - 
e - 8 1 
s / » WW 


. ei; 


Long 3 Gs « 3 
Short 455 


2 . 1 * > + W j 4 TT i 
a * va { #5 AX S& Þ * v4 4 
* * A. * 


F F & <4 
| 7 : * 
7 x $ 5 x 2. i 
bo 
1 ; - ; 


Conjegate diameter, .d Kr 5 : 
/ Tranſverſe — JC 


2 18 * N 


— 


JE L 401 or ch. a 
Tuber from tuber, fore part; diſtance, 3 4 


- - * * * 
„ *p x * ge 4 + 4 #9; F234 
e NL Depth. Dann nine. 
— $ " 
* 
„ . 14 . 
„ * ** 4 1 
. » 
| Ld 4 » £F ? 5 + oh. 
* I Si a N 71 2 e Are Q 1 1 
Behind Tanke gan E 
— 


— 


a me of the nl covered 
by the ſoft parts, according to Baup Locus; are, 
1. From the upper point of the os facrum, 
| do the loweſt end of the os coccygis, the diſtance 
| is between four and five inches: 
2. Between the ſpinous procels of the laſt lumbar 
| 5 and an oppoſite point before the fym- 
Phyſis pubis, the diſtance is from ſeven to eight 
inches, the female female ſuppoſed. to be nes 


corpulent. 


e 


5 9 % 
f. 
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3. The diſtance betwixt the anterior ſuperior 
ſpinous proceſles of the olla mne 
_ nine inches, 

A proper plan, upon which to condu& the 
menſyration.: of the * pelvis, as well exter- 
nally as internally, in a np" this opens 
ſequence. 1670 v7) 


S Ind e ede b E NT 205 
oF, 
THE GENITAL $4STEM. 
The Genital Syſtem conſiſts of Sy 
1 Ont 7 HET 
2 Uterus, 2 
2% 514 311 ee, 800 
4 Vagina Ut eri, 
5 0 Externum. 25 ö Fr 
a "THE OVARIA. DT 


The two ovaris are ſituated. __ on each fide, 
=—__ the brim of the pelvis, and, extremities of 


diameter. 

3 à good deal reſemble teſticles i in 
hw form and other circumſtances ; and accor- 
dingly were deno To der generally by 
the 19). 5 

The ovaria are tied each by a ſhort gement 
. the angles of the uterus, which is conſequent- 
ſituated between them. They are covered <q 
2 eriteneum, or lining membrane of the belly. 
is covering is Smooth, and. wnbroken- in 


young n my in the Ss it n .- 


| + Canna th eee ee dene Nhe 
. 
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bits rents, or |ſcar-like marks,” corre 8 to 
_ duſky ſubſtances within; theſe ſubſtances are na- 
med corpora lutea f. | 
 Veficles, conſiſting of a = py eme about 
alten in — d with a coagulable 
mph, are diſcoverable among the cellular and 
vaſcular ſubſtance compoſing the ovaria: After 
=_ > pap is diſcharged, theſe become corpora 
utea ||. | 
Theirbl 00d-veſſels, named /permatic, are ſimilar 
in origin, courſe, and form, to thoſe ſo named 
in the male. | 


+ ”Y # 1 * oh 
1 * 1 8 


TE Z UTERUS. ., 
The Uterus, or Womb, e a . bee 
ovoid, and is ſituated more or denn i Pr ſupe- 
rior axis of the pelvis. - 8 


1 
Ren! "a 


This organ is conſidered as made up . 


1 Fundus, benen. 3 
nn body. Ws 
9 0 it Cervix, nec W 


7 R * 
1414 , 


{ 


The fundus i is h The Waben i ies 
of its body are turned to the os facrum and os 
pubis reſpectively; its edges coincide with the 
DAY diameter ” the 222 5 


is 
4 Haar Prim. Lin Phytol 1 
1 — —— C. vecgxLv:. In ovario etiam te 
neræ virginis ſedent bullæ rotundæ, membrana pulpoſs, firmula fate 


celluloſis Gbris, undique ad ovaria adnexs, qua coagulabili lympba replen - 
ter, incerto numero, ad quindecem in uno ovario et ultra, &c. 


* 


: ro 
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The cervix, about an. inch, or inch and half 

in Ry 4 is terminated by two proceſſes, one be · 
fore and one behind, ſeparated by a tranſyerſe 
rima of chink; on this account it is named. a. 
tincæ, and alſo os internum uteri (internal orifice 
of the womb). 
The uterus is hollow. From the middle of 
the rima, a contracted paſſage leads to a ſmall 
triangular cavity, very limited in its extent from the 
fore to the back The paſſage of the cervix 
joins the inferior angle of this cavity. Its ſide 
oppoſite to this angle correſponds to the fundus. 
Each of the lateral angles is perforated by a 

fallopian tube; on this account they may be na- 

med uterine tubes. 

A ſhare of the fore part of the body, the whole 
of the bottom, and hind-part of the uterus, are 
covered by the peritoneum. The anterior portion 
of its body and neck, not thus inveſted by this 
membrane, are in immediate contact with the 

bladder of urine; a circumſtance deſerving to be 
well remembered in the detection and manage. 
ment of ſeveral diſeaſes, 

The ſubſtance of the uterus is of conſiderable | 
and pretty equable thickneſs, It conſiſts of 

1. Fibres, ſeemingly of the membranous kind, 
interwoven with the numerous blood - veſſels, and 
with one another, in various directions; all or 
part of them ſome have ſuppoſed to be muſcular : 

2. A lining membrane, more or leſs ſmooth, 
continuous with that which. is reflected through, 
and covers the os internum; it is ſeemingly con- 
tinued along the cavities of the uterine tubes. 

The uterus is connected looſely to the conſti. 
tuent-parts of the pelvis and adjacent ſurfaces, by 
cellular ſubſtance and ligaments. 

The duplicature of the EO AYIEY extending 


\ 


», 
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- from the es of the organ in queſtion to the 
ſides of ot pelvis, nearly in the courſe of its 
tranſverſe diameter, are en lata, or * 
ligaments. 8 

From the er points of the pn of 
its bottom, two cord - like ſubſtances proceed, 
one on each ſide, along the brim of the pelvis, 
to the; rings of the correſponding abdominal 
| muſcles, through which their extremities ſome- 
wat emerge. Theſe are the ligamenta rotunda, or 
round ligaments. They are in a conſiderable de- 
gree vaſcular * ; and ſeem to PRO: ity Fe 
. = grand ſtate f. 


\ FALLOPIAN TUBES. 


The e Fallpion or Uterine Tubes go off Hens the 
lateral angles of the cavity of the uterus, tranſ. 
verſely, in a waving manner, each covered-or 
inveſted by a fold of the correſponding broad li. 
gament. Their trumpet-hke or expanded ter- 
minations are turned ſomewhat back towards 
the ovaria Telpecuively, Near the brim of the 

pelvis.” 

Theſe terminations are ſurrounded with a - 
fringe. like border, reſembling foliage 1. This by 
ſome is abſurdly called Morſur Diaboli. 

The cavity at the tubes, at their terminations 
is equal to that of the wing - feathers of the ſmall. 
er birds. It gradually diminiſhes towards the 
uterine extremity, which penetrates the ſubſtance 
and opens into the N W the uterus dy a 
winding courſe. 

1 Dio xis Chirurgie. - 
+ WinsLow's Expoſition Abe . 
I Hauuer Faſciculi. 
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d eſe tubes are ſituated in the broad ligaments 


een the ovaria and ligamenta rotundda. 
\ I fpund them in concretion with the ovaria. 
In another caſe the outer extremity of one was. 


VAGINA UTERI. 


The Vagina, Paſſage of the Womb, or Birth, is 
a tube ive or "1+. 6d, hang very capacious and 
e u extremity, eontinuous with the 
ſubſtance the „ the os inter- 
num in ſuch a manner that this projects a little 
way into its cavity, and can be diſtinctly felt by 
the finger. Accordingly, aſcertaining the ſtate 
of it is a principal object of touching, or exploratio 
ahſtetricia, to be afterwards explained. 
From the os internum, the vagina is continu- 
ed forwards and downwards, its direction nearly 
coinciding with the inferior axis of the pelvis. 
The inferior termination of this tube is term- 
ed os uteri externum (external orifice of the 
womb), and is ſituated between and almoſt equi- 
diſtant from the arch of the oſſa pubis and anus. 
The vagina makes, with the uterus; a very ob- 
tuſe angle; they form a curvature nearly co- 
inciding with the conjoined axes of the pelvis * : 
A circumſtance which makes its poſterior fide a 
little longer than the anterior one. _ 
The vagina conſiſt s of 8 a 
1. A denſe exterior membrane, evidently con- 
tinuous with the fibrous texture of the uterus at its 
upper part, and the cutis vera, or true tin, at 


* WinsLow's Expoſition Anatomique. 


a 
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the inferior end; it is much leſs vaſcular than 


the former: 

2. A lining mewtbrave, rontiancd from that if 
the wtering cavity to the cuticula or ſcarf-ſhin. 

Thus it would appear, that the vagina and u- 
terus are productions, or internal proceſſes of the 
common integuments, under ſpecial modification. 
The inflection at the os extremum is obvious. 

The interior ſurface of the vagina, during the 
the virgin ſtate, abounds with rugæ, or wrinkles, 
which are much altered or obliterated by child- 
bearing f. 

Many glands, of the mucous kind chiefly, are 
ſcattered along the cavity of the vagina, cervix 
uteri, in the latter ſituation, named veſiculæ na- 
bothi“; ſeparating the neceſſary defending and 
lubricating fluids. 

The connection of this organ with the adjoin- 
ing parts deſerves to be fully marked. | 
Anteriorly, it is in contact with the neck 
the bladder, and the urethra through its whole 
tength ; and e a with the rt rec- 
n. | | 


os EXTERNUM. - 


The « os externum uteri, or external orifice of the 
womb, ſtrictly ſpeaking, is the inferior or exter- 
nal opening of the vagina; but the expreſſion is 


generally regarded as equivalent to pudenda, 
vulva, ſinus muliebris. r 


lg Hatzex? Faſciculi. a great and i iriver — 
attention to this rugoſe condition. | 
* PigxcCK's Elem. Art. Obſt. 
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+ The os esternum beginning from the prominence 
of the integuments, placed upon the oſſa pubis, 
called mons veneris, is continued towards the os 
coccygis, and is terminated about two inches be- 

fore the extremity of this bone. 

Iwo prominent folds of the integuments, na- 
med labia magna, conſtitute the ſides or lateral 
boundary of the os externum: They extend 
from the mons veneris, ere diminiſhing in 
prominence and ſize, to their terminations at the 
poſterior part of the margin of the opening of 
the vagina. Theſe, and the mons veneris, __ ; 
to abound with hair at puberty: 
Between the beginnings of the labia ma 
apparent the point of the clitoris, covere — 
or leſs by a ſemicifeular fold of the integuments, 
called præputium (fore ikin) ; becauſe it ſome- 
what reſembles the penis, and, like it, is attach- 
ed by its crura to the rami of the offa pubis. 

Extending from the clitoris backwards, are 
two ſmaller doublings of the integuments, of va- 

rious length and projection, ſituated within, and 
generally covered by the labia magna, called 
therefore /abia minora, or nymphe ; they terminate 
at the anterior part of the margin of the vagina, 
and are very vaſcular. ; 

Between the poſterior extremities of the nym- 
phe, and immediately before the vagina, is 
placed the orifice of the urethra or paſſage of 
the urine, a tube ſomewhat more than an inch 
in length, and- 3 a ſwan's quill in ca- 
pacity. 

Behind the urethra, and i in contact with it, is 
che orifice of the vagina, or, in a ſtrict ſenſe, the 


65 externum. 


* 
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+ This opening is narrowed, generally, till the 
ſexual commerce has taken place, by the hymen, 
a membranous, border, or doubling of the inte- 


ents, of a ſemilunar or circular form t5 ite 
1 ents are caruncule myrtiformes.. 


The whole of the ſurface within the. labia 
magna is exquiſitely ſenſible ; like the ſkin of 
lips, exceedingly. vaſcular, and copiouſly ſtored 
with mucous: and: other glands, furniſhing fluids 
for protection; they are often the ſeat of diſeaſe. 

'The interſtice betwixt the os externum and a- 
nus, about an inch in length, is called the peri- 

næum; a ſpace ſubjected to great changes, parti- 
cularly diſtention, during parturition. 

A cavity between the orifice of the vagina 
and perinæum is fofſa navicularis, bounded late- 
vale. and behind by the four chette J. 

The inferior extremity of the vagina is con- 
nected to the bottom of the pelvis, partly by a 
muſcle, called Jevator ani; and to the anus and 
os coccygis, by another, named Jphinfer ani : A 
continuation of this laſt on each ſide of it, is con- 
feriftor cunni, | 

The organs intermediately intereſted i in party- 
rition, from MOTO or fanstdan, d 


2 perm r I. | 
3 Mamme. 
VESCIA URINARTA. 
The wefica wrinaria, or bladder of urine, is an 
oval bag or cyſt, placed between the uterus and 4 


_ + Harter Faſciculi. 
I Suxrriz's Midwifery. 
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n the ſmooth inclined 
ſurface of theſe bones. pon $ 
Ide bladder, "ke 1 1 uterus, is confidered as 


— bs 

; 58. 24 1 Bs ; . 

. 7 5 2 \ kg V 
be renee or oat is cable 


he corpus or body touches the cervix uteri 
with its hind Aude and oſſa pubis with its fore 
one. 
. de werk or de is theiovntantiion betvine ; 
the body and urethra, correſponding behind to 
the upper part of the vagina; and before to the 
arch of the oſſa pubis; ſo that the urethra adheres 
immediate to this arch. 

The peritonæum, reflected backwards from the 
abdominal muſcles, about an inch above the oſſa 
pubis, covers à ſhare of the anterior ſurface of the 
body, all the bottom, and almoſt the whole of 
the poſterior ſurface of the bladder, and chen 
mounts upon the uterus. 

The bladder is attached to the oſſa ubis, and 
adjacent organs, chiefly by cellular ſubſtance. 

Proximity muſt create a mutual aſſection of this 
organ and 25 uterus from ER diſeaſe, we; | 


15 | INTESTINUM RECTUM. 


The inte/ftinum rectum, or - fraight gut, is the in- 
ferior extremity of the inteſtine, ſhut by the anus 
like a valve. 
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This organ extends from the promontory of 
the os facrum, along the concavity of this bone 
and os coccygis, to which it is fixed by cellular 
ſubſtance, ſo that the anus is ſituated about an 
inch before the extremity of the laſt named bone. 

The relation of the rectum and vagina has been 

already deſcribed; from the vagina upwards it 
lies behind the peritonæum, ſo that a perforation 
may be made ſafely from the vagina into the pe- 
ritonæal cavity, for es removal o aſcites or perk 
tonæal dropſy * 
The rectum is 8 great capachy, i when, di- 
ſtended, it neceſſarily tends to the axis of the pel- 
vis, and aſſets the ſtate and ſituation of the uterus 
| and vagina, and in its turn is n wy” then. 


Men. 


The mammæ, or 1 are collections of milk- 
gs more or leſs pyramidal and prontinent 
rom the fore part of the cheſt. | 
The numerous mammary glands are connect. 
ed by veſſels and cellular fubſtance; this laſt 
forms a kind of inveſtment or cyſt about them, 
looſely attached to the contiguous muſcle, by 
which means a degree of gliding is permitted: 
It adheres. more cloſely to the integuments, par- 
_ ticularly the areola or aſk about the nipple 
(papilla). 
Ide nipples are bundles of the winks of the 
excreting ducts of the milk-glands; each contains 
about twenty, and carries in its top the like num. 
ber of corre! ponding orifices. 25 cellular mat. 
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al} 1 is img: cali, 


and by corru . em, performs, in ſome de- 


hon the fund e + ſomewhat' 
E 


5 of rag mil 12331 
diſk abounds obvioully” with Tebacgous 
gigs for protection. De ie 


"The milk glands begin to be evolved about the 


- thirteenth and fourteenth years in tfüs climate, 
and give proportional ſize to the mamma. 

e mam arteries and epipaſtrics far- 
niſh blood to the breaſts. Their ſorbent veſ- 
feſs run towards the axillary glands,” 


tough eee ke in par- 


3 
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he uterus 1 is ravid when it contains "my em- 
8 fetus, or child, a ſtate termed | gravidity, preg- 


nancy, and utero-geſtation. = 
In proportion as the included child grows and 


acquires bulk, the uterus is diſtended in all its 


N Kill, however, Fan 0 oval 
torm f. 

The fundus, as pre proceeds, dually 
emerges From the bran of the pelvis, 1 
nearly the direction of the axis. | 


+ Alu Tabule. 
Rosa Tabuke, 
HowTer's Gravid Uterus. 
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„ PUBRPARAL ANATOMY. 


By the fourth month it is à little aboye che offs. 
pubis +, and at laſt mounts ch, ant Ah aboye * 


jacent bow 8. 
The hi Oy? 8 on 
the ſtretch, ſeem dr ure Fes to e in ſome 


th 5 
E eee * Win 


uſual refidence within the 

th cervis. is gradually = and fore bett 

an its cavity proportiopally Widen at laſt 

prominences bounding the os internum Le totaly 
During this diſtenſion, the thickneſs of the 


obliterated. 

uterus is not much diminithed; its fubſtance be- 
comes lax and ſpongy, and its gumerous blood - 
veſſels are proportionally enlarged; a change 
_ ſomewhat reſembling that which the common in- 


teguments undergo when gradually diſtended. by 
any ſubjacent tumour. 


The fleſh-like, or muſcular appearance which 
the gravid uterus at laſt thits, has induced 
ſome authoxs to conſider it as a muſcular or 4s 
an idea by no means to be cad Re. 


cauſe it is 3 w 3 
1 Appearance in the eee oF 
2 Function, 
e We i 


 * Prencx's Elem. Art. Obſt. Hong.” 
+ Dion1s' Chirurgie, 


4 Du HynTer's Gravid brew. 
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Er ID 2 5 55 
rth, has old es 

and * deſerving attentive — 
e chord, wa CON hay 
| centa, | NO 4 Gf 8 
aki 1 ors ee 


. 4 Liquot n. 


4 4 Urac hus, | "i 
d Fotamen ovale, 
7 Ductus arterioſus, - 
5 venoſus, 
3 nexpanded lungses 
10 eee, e 


1. UMBILICAL con. 


be, urs dunn oel) cond 
al WF, 4 


1 Two 1 

2 On VEL 1 

45 

The arteries are dire nde or continu - 

ations of the hypoga/tric or internal iliac ones re- 

flected, one on each ſide of gorges Run- 
ning before the peritoneum, they gun 5 

proach one another” at the ——_— | 
which is really a round opening, or ring; > 

in contatt, and paſs through it; they then pro- 

ceed along the C Va ___ is abour two fee 


jo . a 125 , ; 
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long, to its termination in the placenta, in which 
they are minutely and ſuddenly ramafied... 

The vein originates from the placenta at that 
| where the arteries. enter it, and proceeds to 
= ambilicus .{ pirally, like e % g 
through the ring, and is continued in an upward 
direction, before the peritoneum, to a cavity in 
the inferior ſurface of the liver, named ſinus por- 
tarum, where it joins the trunk of the e ger. 
tarum. It is comparatively large. 

Theſe veſſels are connected by cellular matter, 
and covered by the integuments' hereafter de- 
ſcribed, from the FI to Br * 


* 5 


PLACENTA. | 0 . 3 


The Placenta, or Uterine "rey is" a" rafouler 
mas, more or leſs circular, thickeſt in the mid- 
dle, convex and articular in the ſurface turned 
to the uterus, ſlightly r or ID plain, on 
the oppoſite ſurface. 

It is chiefly, formed b the ane of the 
umdilical Fa 18. veins, their branches 
appear beautifull ſerpentine and prominent on 
the ſurface rarer” Fave 6 to the chord, 

The lobes, or ſubdiviſions,” correſpond to the 
ttunks of the veſſels, by the branches of which 

they are formed. When: freed by maceration, 
they have the appearance of fine 3 or 
bruſhes. Wen 

The placental veſſels and their 8 ard: con 
| nected. by cellular matter, which: pretty com- 
pletely covers, =o with a lamina, the uterine fur- 
tace of it. AY 84 Hin 

By. proper guide injected, ne anich- 
filver,. the rout and motion of dhe ige — 
imitated fully. 


* VERP BRAL ANATOMY. . 29 
NE 6a Avon 1 in = 5 E 
«ot od | MEMBRANES. . rok 


The 0 23 which form the ; in i which 
the child is included reſemble a diſtended blad- 
1 der, accurately filling the uterine cavity, their 


terior ſurface bein, r to TO Bt. of it. 
[hey 74 | Be 

'S Py 1 Chorion, , * 

i 8 bas OY * 1 . | 1411 12 SC 1 


* , 


+ © «wit 


"The r is Dried - its extatian furfact 


conſequently in contact with the uterus. The 


adheſion, which is flender, is formed by a dif- 


fuſion of cellular ſubſtance, which has been na- 


med ſpongy chorion *, and even regarded as 2 
diſtinct involucrum, derived from the uterus, 


under the appellation of ne decidus, and 25 


e decidua reflexa f. 


The cellular FonneBing matter; upon che cho- | 


rion inthe placenta and chord never contains any 
fat or oil. It is evidently continuous at the um- 


bilicus with that of the reſt of the body, in the 


fame manner as the umbilical veſſels are with the 
others. 2 1 Ar: 7 A. 


The like continuity vs Oe ans deten 


che amniot and cuticula or far faltin, and che 


chorion and cutis vera, or true tin. 


Thus it appears, that the placenta. and — "TH 


| lical veſſels are/a part of the yaſcular ſyſtem, as 
are the membranes. of the integuments. 


are indeed : 2 mary and caducous, analogous in 
this particul 

teeth, the hair, . 

sti Elen. Phyfiotag.” 0 

+ Dr HuxTzx's Gravid Uterus, tab. I. 
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„% - dOExPERAL ANATOMY. 


The child in utero, thus conſidered, is a com- 


plete ceconomy, and may juſlly be fad. to be to- 


tus in ſe atque rotundus, 


The placents and membtanes together ate fre- 


quently called une (ſectinding), and Mer- 
_bi#th and #fter-burthen (Parriere faix). - 

Theſe ſeem to be rudimental parts of every 
young animal. SPALLANZANT, that 


and acute naturaliſt, has feen them in form of a 


pellucid veſicle in eggs befbr fœtundation and in- 
cubation *®. They ſeem to be as eſſential to ani- 
mal gtowth, as the root is to that * 
The membranes, with the included. child; hive 
been conſidered by ſome as an #vith Or op 251. 


| The analogy either does bot exiſt at all, of 


not cloſe. 
The chotion and aftimlos, dellcute and pellueid, 


dlood-veſſels mulſt be ſtall. No nerves or ab. 


322. of in 


EE 
de Ae. 


Liguor Anni, commonly called Waters, is the 


collection of water-like or ſerous fluid, filling 


completely the cavity of the amnion not 
Ty TOTO: Ie Ulerves attention as ts Ws 


1 Senſible qualities, | 
2 Quantity, 
3 Source, 
4 Conſtituent parts, 


be 
9 eee eee, le N 159. 
1 SMELLIE' s Midwiſcry, poffim. 


- 
- 


are eaſily torn or deſttoyed. Their 


hre 


PURRPERAL ANATOMY. | * 


r 


i URAGHDS. _ 


The Urachur is a tube firetched directly hides 
fundus of the bladger, between the 4 —— 


arteries . before 
reach de navel ts F * 


| FORAMEN OVALE. | > 
 Foramen Ovale is an oval communication, pro- 


4 


vided with a valye, between the aurides: of r 
bens. AP: COUT 1997 een 


+ A 43 * « £--4 . 


vbcrs ARTERIOSUS. 


 Dudtur Artrighs i 18 A wort tube, forming 2 


e eee e 1 


\ 
7004 


CANALS VENOSUS. | 


Canglis v js 2 venous canal Qvetching : | 


Wee the ſinus "Ore pu and vena . 


© UNEXP ANDED LUNGS. 
The FRYE are unexpanded, and. compara- 
tively heavy, ſo as to in water, before reſpi- 
ration —_— wo on | 


1 Pane Elem, Art, Obſt, : 
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„ PUERPERAL) ANATOMY: 


Attention to this circumſtance is of high im- 
| portance in the anatomia forenf: 7, or judicial ana- 
a ne; it may be called. 


%% 12 ” Fd * 
Py. $1 4 48 * 12 


 MEMBRANA PUPILLARIS, | 1 


e Pupillaris is à delicate the con- 

nected with the pupit of che eye he e os 
| n 81 

FORM OF Tux cb. 1 

The child's body i is of a pyramidal a 5 tlie 
a bead, being the part of greateſt" circuriference, 
is the baſe" of the pyramid ;* conſequently the 
trunk and linibs' may be readily tranſmitted 
— 5 any opening Py which . en bead has 


SITUATION or THE CHILD 0 UrERO. 


I) be bulk of the child's head ſeems to be 1 
verſely as its age, and always beats a | great pt . 

808800 to the ether parts. 

This circumſtance may be a chief cauſe of its 
being very conſtantly turned eh or pre- 
ſented to the os nternum. 

The abundance of the liquor amnii during 
early life, favours gravitation, and allows the 
dead to take the aforeſaid fition, and permits 
the twiſting or entangling of the chord about. the 
neck or limbs,” and what is more remarkable, the 


a of i . 155 8 
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* Du nase of mae! my ingenious friend, has le pub- 
liſhed an inaugural diſſertation, in which the above, and other cir- 
 eumſtanee3 of diſcrimination of the _ r e any alter birth, are 

Sccurately treated. 
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STRUCTURE OF THE SKULL AT! wager 


E 


The full, A youth, is made: up very con- 
ſtantly of eight . vi- 


fore- 


to 5 crown (vertex), and nighbouring ſurface; 


o 
— 


Os —. Ses W correſponding-to the 
Two ofa . carte bons) e | 


Two ofa: temporum (temporal Roy; "placed - 


one on each ſide or temple; 
Ot occipitis (occipital bone), forming the bind: 
fab and poſterior part of the baſe; 


Os ethmoides (ethmoidal bone), feunted { in the | 


70 fore- art of the baſe, above the noſe ; and 
Os ſpbenaide (ſphenoidal bone), completing the 
middle e portion of the baſe. 
_ Theſe pieces making 


ſeam (ſutura), of which the various. portions, ſe- 
ven in number, have obtained ſpecific namies, 
viz. - | 


up the ſkull, are connect. 
ed by a mode of articulation called ſuture 8 


That which connects the frontal bone and an- 


terior extremities of the parietal bones, is coro- 


nal ſuture, extending from temple to temple; j 


t which fixes the poſterior extremities of 


the parietal bones to the occipital one, is /amb- 
doidal ſuture, ſtretched from the baſe behind the 
temporal bone on one fide, to the correſponding 
point of the other, nearly coinciding in direction 


with the coronal ſuture, both inclining conſider- 


ably backwards ; 
That which runs between the contiguous 
edges of the parietal bones, from the coronal to 
the lambdoidal N is the /agittal nc 

E 


% 


9 W 
. ——— 


„ 
. 
- "I" 5 - _— — * — — = * 
— ee ²· m ²˙·w ͤH5 x 
- — - = 
— — 1 — 


63 
— = 


2 233 


34 PUERPE RAL ANATOMY: 


Thoſe which n the temporal bones, one 
on each fide, are temporal ſurure n: 
That which incloſes the ethmoidal bone, is 
ethmoidal ſutare ; and 
| That which joins the fhenoidal hone u th 
contiguous bones, is /Abenoidal ſature 
At birth, the offification being incomplete, the 
ſutures are not formed: Their ; — apa 
however, can be diſtinctiy traced. In 
correſponding nearly to the . 
gittal ſuture, are the remarkable deficiencies: of 
bone, named anterior and e of = | 
1 17 ne fontanells).. 


qa II 


FORM. 


466 every + betibd of exiſiches, the haman tan, 
and ſee ee the head, enjoys more or leſs 
of the ovoid or egg · lile form; of which the fore- 
head is the /mall, and the hind-head the great ex- 
tremity: Of courſe, the long axis rant oe 1 
the fore-head to the Bind. Head; and the /þ 

one, cutting this at right. angles, extends — 
ear to ear. 


DIMENSIONS. 


The dimeiifions at birth are Sade va- 
rious: The mean meaſurement of its axes, accor- 
ding to PLENCK, on the Pariſian ſcale, is, is, 


1 
Long axis, ei Er Wd os inches. 
moon ee, . 


TWO {kulls, which l accurately meaſured, were 
found to poſſeſs the following: 


* 


* Bla. eAnt, Obſt. p. 14- 


SIZE AND WEIGHT OF THE NEW - BORN 
. CHILD. 
At birth ay oy i 
1 Length een or nineteen 31 
13 at * 4 ſhoulders five inches and; 2 
quarter. 
= Weight is ſix or ſeven pounds 


* 


Connected with the puerperal anatomy are the 
following important operations. 


1 Catheteriſm, 
2 TEE | 


CATHETERISM. 


 Catheteriſm'is che introducing of a proper tube, 
called catheter, into the 3 and bladder, 


* 


+ The ſecond rull belonged twin ld 
* Piexcx's Elem, Art. Obſt, 
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with a view to e he, ancntion J. becher 
ted. To ure FRY attention is . 
to — 5 1 


I . its form and ſize, 
2 Poſture of the et 


The male practioner ou to be . to 
uſe the catheter without i e a taſk in oy 
neral not difhcult. | neg 


TOUCHING. 
* Touching ( exploratio obſtetricia) has for its ob 


Jeck the difcovering from the ſtate of the uterus 
and adjacent part: | 


1 Pregnancy, 
2 Parturition, 
3 8 5 ac 


— 


Succeſsful 83 requires attending to 
1 Inſtrument, | 
J | e 
Pelvimeter, 
Cephalometer, 
2 Poſture, 
3 Method 


A preciſe acquaintance with the ſtructure of 
the parts, the ſubject of this ee 1s 1 
F to lese | by | 


Pome PHys10LOGY | proved es bor its prin- 
ipal object the explanation of the functions and 


c of the female organs. The chief are, 


1 Menſtruation,” - 5 | 
RE Ln 5 
4 e 


MENSTRUATION. 


Menſtruation i is a peculiar: act of the ſy em, diſ- 
charging periodicalſy a quantity of | food from 
the uterus. 
This remarkable cremated of the 526 
ceconomy Is — to PRIN attention, as toy 
5 Term, 
2 Quantity, 
n. 


5 oak Dara, gov 
97 Cauſes, 
| 8 Effecs. 


- 


* 
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_ rue PHYSIOLOGY. 
e 


ou 


The up interval between two rn , 


menſtruations is about 'twenty-feven or twenty- 


eight days, ſo that the term or period of return 


eccurs about thirteen times during the year. 
This proceſs being thus more or lefs monthly, 
theeffuled fluid has been called <atamrania, menſes, 
men/trual diſcharge ; and on account of its r 
hrity of appearance and CO with, an 
it is very commonly named and flowers. 
ä Abe 1 
nun NN 111 


© ® by 
Fwy = er mitts. Tory aber 
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The quantity of the menſtrual difctarge is va- 
rious, according to habit and other circumſtances; 
in general it amounts to fix, eight, or en ounces, 
8 often greatly exceeding 8 N 


QUALITY. 


- The quality af cha. n i e an 


found, and „ 0 p e Ries . 
dad er vidated *, "IP LG 4 


: DURATION. 
Each menſtruation endures for. * days, 


- 
4 _ ; „ 
- | . F "IF 9 5 _ - 


from three to eight or ten; ſo that it proceeds 


leiſurely reſembling an oozing or exſudation. 


Ihe time of life, at which menſtruation firſt 
occurs, is much varied, by te, and and other | 


* Levit. chap. xv. 44. eee 2 woman at all, 
and her flowers be upon him, he ſhall be wac/cau ſeven days: and all the 
bed whereon he lieth ſhall be unc!can. 


pos 4141 vn sto 5 


cauſes, In the foutherti "Utitudes, it happens as 

early as the LHR — in our country, it 

takes place about rteenth one, and *« 

is poſtponed to the eighteenth and twentieth. 
This event is a mark of the Es of the 


* 


fy ſtem. 

The term at which the menles finally 2 
pear, is as various as that of its commencement 2. 
Indeed, both events ſeem to depend.on the fame 
primary cauſes; an early commencement and 
anticipated eee are connected. | 
ceaſe in theſe climates when the female has at- 


rained her forty-fifth, of at moſt her fiftieth year, 
with few exceptions. 


Tue menſtrtlr fox is fülpended daring the 
1 and fuckling periods; if it 5 the 


ring the former, it' may be arr 
EC Ek e e 


eee J. 
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BOURCE. . 694 cob of 

The fonts: of te 3 is — 

the extreme arteries which open on the — 2 
the lining membrane of the uterus. Theſe ap- 
pear to be the ſame with ot very analagous do 
the exhalant arteries, ſo abundant on all other 
portions of the ſuriace. Indeed, ſome authors 
have ſuppoled che or ar an veſſels t i 178 1 758 | 

culiar in their . 2 | 


£ 


* Pizxcr's Elem Art. Obſt, 


42 PUERPERAL PHYSIOL Oy 


f + "7 : 
| \SYMPFOMS. ) - 1) nf 1-6 
. 1 ty } 
ES 5 the catamenial flux i ofhen 
bree | WP ; ln i} 1 5 A $7098 
* < j 5 4d 4 2 40 42738 & 3 LF 1 > *% El 4 44 ll "+ 4454: 4 
: I Laftde: ie wa Pee 
dara 2 Headach, | | . 
i | ; : | | 4 3 Pain, a 7 | | | 7 ny 7 > ap 
2 4 3 pull. 2246 alt 
, ; ; ; | * + 
. " 6 
| cavers; 2 7 
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| ä Affcult to point out, in a Tatlafiory wn man- 
E | ner, that ſtate of the veſſels of the uterus and 
| ſyſtem at large, which conſtitutes the Jonas 
cauſe of the menſtrual flux. | 
A degree of plethora or fullneſs of the veſſels, i is 
6 | haps always very much concerned in excit- 
per ) 
£ ng this phenomenon. 
es 5 To decide whether this be general or local, does 
not ſeem to be a point of much moment, for the 
Nr is only that of a whole and a part. 
| is by far a more difficult buſineſs to hg 
5 — cauſes of the periodical return of this 
ion, at intervals, * riſingly equal. A A 
ference to the changes of the moon is not a pro- 
per ſolution of the queſtion. 
May it not be the effect of that cauſe, 
| which gives, in due ſeaſon, the vegetation, 
flowering, &c. of Plaunk 


+ FosrTen's Midwifery, p- 24. 
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_ PVERPERAL PHYSIOLOGY: „ 
r. | 


The final caufe, purpoſe, or effect of men- 
ſtruation, ſeems to de to preſerve a condition of 
the uterus favourable to pregnancy ; becauſe, 
before its commencement, and after its total diſ- 
pearance, and even during any remarkable irre- 
gularity, . does not . 


6 GENERATION. 


Generation, or the production of the fetus or 
n is the moſt aſtoniſhing fact in natural 
hiſtory, to which the mind can direct its atten- 
tion; accordingly, in every age, it has been a 
darling ſubject of philoſophical reſearch. It 


is much to 52 regretted that a juſt explication 


of an event ſo intereſting has not been its re- 
ward. 


; Generation may be conſidered &s: conſiſting | 
in, 


I Crates,” 
2 Pregnancy. 


-coxceyrron. | 
| Conception; or impregnation, is the immediate or 


mation or vivification of the foetus. 


b may be eee n q wee 


n Conititions, 
72 Place, '- 
3 Manner, 
4 Number, 255 
1 5 Symptoms, e 
6 Sterility. | 
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the ovaria or teſtes are 


* 


of 


3 CONDITIONS: 
The principal conditions are, 


1 Maturity, | 
2 Health, 


3 n commerce. 


PLACE. 


It ſeems to be ded . well aſcertained, that 
e place in which con- 
ception is immediately tranſacted, theſe being 
the only ſeminal or proper genital organs on 
e rare ee Inge eee e 


1 ee of one or more 8 | 
2, Corpora lutea, | 


3 Faths'm the ovarium. 


| MANNER, 


The following are. the principal 8 or hy- 
potheſes that have been propoſed to explain the 
manner and phœnemena of conception. 
1e A mixture of ſeminal fluids onthe wad 

y 


the parents. | 
Hippocrates and ier mee ancients have | 


favoured this doctrine. 


With ſome flight en it is 8 


ly abetted by the CounT DE Burrox, who ſup- 
| Poſes, that, in conſequence of the mixture of 


the ſeminal LET, which he wre to abound a 


"PUBRPERAL PHYSIOLOGY: 4x 


with organic molecules or living particles, derived 
from e of the parents, the 
new ſylem of ſtamina is formed; theſe particles 
being organized 
attraction, perhaps ſomewhat like llization. 
The Coun has made many expenſive and ſplen- 
did experiments to aluſtrate his peculiar ideas; 


I ſhall be be ſorry if 1 have miſtaken or diſtorted 


them. 
sont er mere ova or eggs, ſuppoſed to be form- 
ed and pre-exiſting in the ovaria, are poſſeſſed and 
impregnated by one or more /itHle animals (homun- 
cult), which abound in the male liquor. 

LewENHOEK, HARVEY, GRAAF, SWAMMER= 
DAM, and others, favour this ſentiment. 

3 The rudiments of the foetus (germen, ebauche ) 
W y exiſting in the ovaria, are excited to 
ife, or additional action and evolution, by the 
male fluid acting as a ſtimulus. 

M. M. VaALISsNIERI, SrALANZ ANI, Bowwzr, 
&c. are abettors of this notion 4. 
. 5 ambiguity reſts on each of theſe hypo- 
theilt. 

The firſt is the mal agreeable to the idea of 
conception, being the inſtantaneous production of 
the foetus, in conſequence of ſexual commerce. 


The ſecond, which preſumes the exiſtance of nu- 


merous animalaules i in the male fluid, to which the 
ovum, furniſhed by the female, onlyaffords a nidus 


or ſituation favourable togrowth,is unſatisfactory; 
becauſe it explains not the don of theſe 


poſed animalcules. 


_ The enn which is | founded on a = proexifin 


»* Hrsrorme Naturelle, tom. It. * 8 
f Seataxz axis Diſſertations, already quoted. 


F. 2 


to determinate laws of 


NG. 
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germen, labours under the: objection ſtated to the 
ſecond: For the ration of the Serben remains 
to be eee 
The transference of parental likeneſs, and even 
diſeaſe, are not ſufficiently accounted for, on the 
ſuppoſition that the ſemen is a mere inc and 
not a conſtituent matter.. 5 
It is evident that conception is an organizing att; 
when therefore philoſophyis able to accountfor the 
aſtoniſhing variety of organization and its effects, 
| we may reaſonably expect ſome een n 
of 5 POR anions e Dees 


* 


ets NUMBER, rea Horn len 


A oluralty. of foetuſes. are frequently. © conceiv- | 
ed at once. The range as to number is from 
two to five fs the low. numbers tene occur. 


SYMPTOMS. Or INSTANT CONCEPTION... 


1 Convulſive. or creeping ſenſation in the 
courſe of the fallopian tubes and uterus, i 

2 Painful micturition, SD. 

3 Change of colour about the-eyes, Hy 

4 Laſſfitude, 

5 Heart-burn. . 


Thefe ſigns iis for many. reafons- fallacius, 5 
and are 9 not obſerver . 


TP 1 * 5 & GS © . 
, a4 4 . L „ $f OS 


STERILITY. | eat IP 
Sterility, or barrenneſs, may be conſidered as 
being a theme related to the preceding one. 


* HaLLer Phyſiolog. 5. DCCCORXIX, non raro lemins Len- 
nos foetus parit; rarius paulo, tres, neque unquim ſapra quinque. 
T Prxxcx's Elem. Art. Obſt, p. 37, — 


%. 


The cauſes of armee are, | 


5 
4 MM : & #4 
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x Mal. formation of the genial organs, 


PRECNAN cr. 


Pr ncy, gravidity, or ttero-ge/tation, is the 
2 0 e the cavity of the ute- 

rt 
The complete. foetal ſyſtem is 8 in the 
ovarium, and from thence tranſmitted by the 
uterine tubes generally to the cavity of the uterus, 
there to acquire N and due maturity to be 
bot” ne 

The foetus is not always thus tranſmitted, but 
remains in the ovaria, in the tubes, or drops i in- 
to the peritonæal cavity, or beg It is then 

named extra- utarine 
Sometinies it takes this laſt tuation inter it 
has been lodged in the tube or uterus, in cone: 
quence of rupture. 


The conſideration of pregnaney may compre: 
hend the following particulars: 


— 


1 8 | oms, | n 1 & 
2 rs of the fœtus, ee N 

3 Circulation of the blood of he bes, 

4 Excrements of the fœtus, 

5 Regimen of the meber-, 

6 Term, 1 

7 Superfcetation, 
8 Monſtroſity, 
9 Mole. | 


4 


% * 4 1 us * of * 
; 1 


of 


The 8 — 85 pregnancy may b be viewed in 
two ſtages: Frank 


I Incipient, 


The incipient ſtage ma 1 ſup 10 * — 
tend « indi the in w four. wh months of 
pregnancy: 

During this early riod it is not 'eaſily "0 
tected. t ſhews itf; hy per by the changes induced 
in 
1 The whole of the Hite, 

2 The uterus, . 
3 The chens organs: - 


) 
1 8 5 og 


The moſt authentic Ggns mer 


I Suppe den of he nite 

2 Swelling of the breaſts, | 

3 Anorexia, nauſea, fickneſs, or vomiting, | 
4 Pica, vitiated appetite, or longing, 

5 Paleneſs, 

6 Increaſed weight and volume of the uterus, 
7 Aſcent, or elevation of the os e 


The DFE Re lage, or utero.geltstion, SAR 
its incipient ſtate, to-its termination may be de- 


tected with conſiderable Oy ke attend- 
ing to 
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1 The ſigns of the early ſtage, which become 


more marked; 


2 Swelling of the hypogaſtrium z . 


Motion in the uterine region, e be- 
tween the fourth. and fifth months, called, on 
this account, the 9 quickening; 

4 Explanation or flatnels of the navel; | 

5 Size of the uterus, and its gradual progreſs 3 


6 Obliteration of its cervix, and os internum  . 


7 Emaciation, hence the enlargement of the 
mouth, Ke. 


Some FF theſe fymptoms are equivocal. . 


diagnoſtic is therefore to be . from a con- 
currence of ſeveral, | n 


An ne of FR aforeſaid Hamptoms may 


be drawn from 


1 Sunwelſion of the menſes, | 
2 Diſtenſion of the uterus, 
3 COPE of the adjacent Jen 


The chief diſeaſes vim which 5 
be contoundet, ve, . grancy maf 


as Wy 24:4 ' 2 
„Hatt Prim. Lin. 5 necetzpx.; This: noble and adress is 
Author ſeems whimſically enough to refer ſome of the ſymptoms r 
cited to the abſorption of a part of the male fluid become putrid in the 
cavity of the uterus. His words are, © Varias adfeQiones incommo- 
das nova mater eo tempore patitur, quas eredas eſſe a teſorpto ſemi- 
ne maſculino, ſubputrido et ſubalcalino. Fere enim ut ovi rancidi 
** devorata particula, ita a conceptione nauſea cictur, etiam potiſſimum 
** carnium, et vomitus, et puſtulæ aliquz erumpunt, dentefve dolent. 


Majora incommoda et tumori uteri, viſcera abdominis comprimens- - 
* ts tribuo, et retentis menſibus.” Fs 


be 


i 
. 
? 
[4 
| 
f 4 
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FI 4 7 


An de sie with rie leads te to a FO | 
7 certain diſcrimination between pregnancy and 

e aforeſaid difeaſes, 'or any others. Indeed, 
. advanced tage? is env to > be: miſtaken. 


| + NUTRITION OF THE Tru 23 
The feetus ay be nouriſhed by, 


1 Swallowing and digeſting the W de amnii ; 
2 The mother's fluids carried "MIR con- 
tinous veſſels; 


3 Abſorption performed by: the Placenta. 


The laſt hypotheſis affords a more full folution 
of — than the egen * is Rn 
ſupported by eps : 


1 The child may live aſter the ir: amni is 


„ or diſcharget. 
2 The headleſs fœtus ma grow. 
3 The child may remain healthy although the 
mother be conſiderably diſeaſed. 
4 No continuous 2 have been diſcover- 


ed“. : 


* 1 lately was requeſted, by Dr David Spence, to inje& the 
veſſels of a woman who had died during - parturition. 1 made 
uſe of a ſolution of lie blended with vermilion, which many e- 
minent anatomiſts think is better calculated to enter the fmall-vef- 
ſcls than moſt other compoſitions; vſually. employed. oa 

I careful diſſection, it appeared that not a . of.- the in 


: 
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5 The chick in the egg lives by abſorption. 

6-All animals after birth live by it. 

7 Vegetables fuck their food from the ſoil | 
and air. 

8 The plants called paraſite draw their food 


from others to 125 they n in this man: 
Ber, 


1 


It is, W not improbable, that a ſmall 
quantity of the liquor amnii is ſwallowed from 
time to time: It may have excellent effects. 

The fetal ſyſtem thus appears to have the fa- 
culty to attract or abſorb its proper food from 
the uterus, and to change, elaborate, aſſimilate, 


and nutritiouſſy apply it, for it grows with aſto- 


niſhing rapidity, eſpecially during early life 4, ſo 
that, bo the time of birth, its ſize and e e are 
as before ſkated. _ 


des matter had entered the veſſels of the 3 or ambilical chord ; : 
beth which I examined attentively. Some clots of it were 0 between 


the uterus and the ſurface of the placenta, 


This buſineſs has been miſrepreſented to Dr Monro, becauſe he 
quotes it as an inſtance in which the injected matter paſſed into the 


| placenta, and even the umbilical chord, in a proof of the continuity 


of veſſels, which, he affirms, exiſt between the mother and fetus, 


. and are the channels of its nouriſhment. 


le is ſurprſing that a Gentleman of his ſuperior underſtanding _ 
ſhould ſo readily credit an unauthenticated narration.: It perhaps 
may be accounted for from the keenneſs and ambition of ſyſtem, 
which are ſufficiently powerful to warp the judgment in moſt inſtances. 

A ſacred regard for truth is the only motive that makes me ad- 
vert to this matter at preſent. I might otherwiſe remain very well 
contented with the ſeeming honour of having ſucceeded better in the 


injecting art, than any other anatomiſt I have ever con verſed oY or 
heard of, 


+ Halter angle 


G 


Py - 


F 


- foetal ſyſtem as through the adult one. The chie! 
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cincr arion OF THE « xo OF wy 
We 


In lin: the blood circulates Wan th 


a are, 1 
1 Rate of motion, Special in the e 
2 en * the Nenn and nr 


e REMENTS OF THE FETUS. 


The food of the fotus being conſiderably aui, 
malized, and conſequently proportionably freed 


from excrementitious matter, while in the mother's 


veſſels, affords but a ſmall quantity of, 


= Meconiumor acer; Th none is ejected while in 
health. | 
2 Urine; perhaps this is wholly contained in 
the bladder or the urachus, which is not con- 
tinued to the placenta, or to any allantois or cyſt. 

3 Sweat or perſpirabile matter; this (if any), 


muſt be blended with the liquor amnii, w 
perhaps is itſelf a ſecretion from the ſuriace of 


the fœtus. 


REGIMEN OF THE MOTHER. _. 


The delicacy of the gravid female's ſituation 
obviouſly requires every attention that the hu- 
man fruit may duly proceed to maturity. The 
regimen reſpects, | | | 


We 


The child is carried i as uterus nine ſolar 
months, a period equal to o thirty-nine weeks, or 
two hundred and eighty days; this is therefore 
the term of pregnancy *. ' A ſmall degree of flucs 
hone as to this circumſtance is obſervable. 


un RFETATION. 


Superfeeration is conception during pregnan- 


The Mbility of this event is admitted by re- 
ſpectable e authority t: It is faid to have three va- 
riations; or the ſuperfœtus may be in, 


1 The ſingle and already gravid uterus; ; 
2 The double uterus, previouſſy gravid in one 


cavity; 
3 The uterus, while another foetus is extra- 
uterine k, 


. Halls Phyſiolog 1 veces. —praner s Elem. Art. 
Obſt. p. 32. 

+ HaLLtz Phyſiolog. $ peccerxix, non dubium eſt, * ſecun- 
dum ſetum concipi dum prior in utero eſt, &c. 


# PLencn's Elem. Art. Obſt. p. 90. 
6 2 
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Much deception has taken place a as to yy 
matter. 


MONSTROSITY. 
'M onſtrof ty is an unuſual conformation of the 


fœtus, on this account called a mon/ter. 


Luſus naturæ, or deviations from the o 
ſtructure and 3 which happily are 
rare, may conſiſt i in, | 


i Deficienty ; no 1 no mouth, no ears, 


ho arms, &c. 


2 Redunduncy ; two heads; (caput TRIER . 


lum) two trunks, (gemini concreti) ſupernume- 


rary arms, 8 fingers, toes, &c.* 


9 8 or prröcorrit“ s Hiſtory of Scotland, p. 160, 104. 


% A'bairn was born reckoned to be a man- child; but, from the waſte 


«© up, was two fair perſons, with all members and portraitures pertain- 
<« ing to two bodies, two heads well-eyed, well-eared, and well-hand- * 
ed. The two bodies, the one's back was faſt to the other's; but, 
« from the waſte down, they were but one perſonage, and, could not 
« know, by the ingine of man, from which of the two bodies the legs 
* and privy members proceeded. | Notwithſtanding the King's Majeſs | 
« ty cauſed take great care and diligence upon the upbringing ef two 
40 bodies in one perſonage, cauſed nouriſſi them, and learn them to 
„fing and play upon inſtruments of muſic; who, within ſhort time 
« became very ingenjous and cunning in the art of muſic; whereby, 
« they could play and ſing two parts; the one on the treble, and the 
& other on the tenor; which was very dulce and melodious to hear. 


© 'Fhe common people, who treated them alſo, wondered that they 


„could ſpeak diverſe and ſundry languages; that is to ſay, Latin, 
4 French, Italian, Spaniſh, Dutch, Daniſh, Engliſh, and Iriſh. Thir 
« two bodies long continued, to the age of twenty-eight years; and 
< the one departed long before the other, which was dolorous and 
&« heavy to the other; for which many required of the other to be mer- 
« ry. He anſwered, © How can I be merry, that have my true mar- 


** row as a dead carrion about my back, which was wont to ſing and 
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3 Obftruttien ; anus imperforatus, &c. 
4 Contretion ; webbing, &c. 4 
5 Malformation har ip, club-feet, &c. . 


2 | CAUSES. 


It is an obvious point, chat, till the generation 


of the perfect animal be accounted for, it muſt. 
be highly abſurd to give — theory ny 
monſtroſity. 

Referring this accident, in any degree, to the 
working of the W imagination, is not only 


tc 255 2 me. When 1 was ſad, be a give me comfort, and I 
& would do the like to him. But now I have nothing but dolour of 


* bearing ſo heavy a burden, dead, cold, and unſavoury, on my back, 


„ which taketh all earthly pleaſure from me in this preſent life: 
* Therefore I pray to Almighty God, to deliver me out of this preſem 
« life, ann be laid and diſſolved in ne, 
66 came. 

% There was a bairn which had both the kinds of male and "OY 
<« called in our Tanguage, a Scarcht; in whom man's nature did pre- 
„ vail; But becauſe his diſpeſition and portraiture repreſented a wo- 
«© man, in a man's houſe in Linlithgow, he aſſociated in bedding with 
the goodman's daughter of the houſe, and made her to conceive a 
child. Which being devulgate through the country, and the ma- 
** trons underſtanding this dameſel deceived bn this manner; and be- 
ing offended that the monſtrous beaſt ſhonld ſet himſelf forth as a 
woman, being a very man, they got him accuſed and convicted in 
judgment, for to be burnt quick for this ſhameful behaviour.” 


A tradeſman's wife at Roberſbridge, in Suſſex, was delivered by Mir 
Noakes, a Surgeon and Man-midwiſe there, of 2 child which had two 
perfect heads, four thighs, four legs, and four feet, but with only one 
dochy. it is of the female ſex, and from the deſcription we had of it, 
- ſomewhat reſembles a child born at Uchaton, in Flanders, deſcribed by 
Ariſtotle, Some ſmall ſigns of life, we hear, were diſcovered in one of 
its heads, when firſt born, but they almoſt inſtantly vaniſhed, _ 


* 
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ridiculous | and whimſical, but pernicious; - -be- 


cauſe it is obſervable among the brutes, birds, 


and other orders of animals, and among'vegeta- 


bles; and when credited is productive of much 
* | 3 


A _ (mola) or yn 8 is the alt. 


ence of a n. wn 
cab 
The mole is perhaps cauſed by, 


I The placenta, &c. of a de n foetus, 
continuing to grow after the foetus itſelf has 


been deſtroyed, (Mola ſimplex) ; 


2 Portions of the placenta or membranes re- 


maining after abortion or delivery, increaſed in 


bulk by the coagulable matter of the blood ; 
3 The coagulable part of the blood x Sh con- 


denſed after hæmorrhage, (Mola ante 


In whatever way, or by whatever aſs produ- 
ced,. the mole acquires the ſhape of the uterine 
cavity, and various bulk; and, after perhaps ſome 
months retention, is ſpontaneouſly expelled. 

It is ſuppoſed that the mole and fœtus may be 
preſent in the uterus together ; this concurrence 


is called mol# mixta *. 


PA 6 


Parturition is the timely expulſion of the foetus 
from the uterus. 


1 . Elem, Art. Obſt. p. 92. 


5 


' 
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This event and its various accidents 
are the = objects of midwifery ; here, howe- 


logical 
The view of this openiition m be e com 
hended under theſe heads: 7 pre 


1 Previous fi oms, 
2 Symptoms of its preſence, | 


3 Cauſes, 
4 Progreſs, ; 
8 22 of the mother, 


6 ————— of the child. 


 OREVIOUS SYMPTOMS. 


Parturition, about to take e place is deſcerned | 


by, 


1 An ana mucous aiſchar ez 
2 An irkſome ſenſation about the os internum; 
3 Altered ſhape of the belly; 


4 Membraneous ſtate | 
5 Beginning dilatation { of the os internum ; 


6 Laxity of the vagina and 03 externum. 
Theſe circumſtaiites are a prelude to, 
SYMPTOMS OF PRESENT PARTURITION. 


Parturition is knows 20 be begun by 


1 Pain in the loins and adjacent parts, increa- - 


ling at intervals ; 
2 Teneſmus, or preſſure downwards, accom- 


panying the pain, and * proportion to it ; z 


— 


1 1 
F 
—— — ä — — — — 
— —_ * 


n be conſidered merely i in «phyſio. 
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7213 Tenſion of the belly, and retention of the 
breath, during the pain; 

4 Painfulneſs about the pelvis when me body 
is moved; 

2 Deſire to void che urine and fees, even 
wh there is no accumulation. 

6 Conſiderable dilatation of the os internum, 
and this increaſed during a N ſo = the cho- 
rion may be felt. Aa I 


Pains not of this deſcription are. called Falſe 
(dolores ſpurii). When true and falſe concur, 
they are called mixed pains 1 we 85 


 CavsEs. 


 Parturition very conſtantly takes place with 
wonderful exactneſs after the expiration of the 
peri term of pregnancy, notwithſtanding the 

very different ſizes of mothers and children. A 
degree of fluctuation, however, is ſometimes to 
de marked *. An anticipation is premature birth 
(partus preematurus) ; ; a protraction is mature 
delivery (partus ſerotinus) g. 

The cauſe moſt immediatel 8 in exci- 
ting parturition is, in general, the extreme diſ- 
tenſion of the uterus; but, in many caſes, this 
does not feem to exiſt. and it is difficult to dil. 
cover others. e 


* W Phyſiol. $ peccexxvir. Tempus partus nonum ſolari- 

bus menſibus emenſis s ingruit, in omnibus animalibus perinde definitum, 
etſi aliquot ſeptimanas per ſuas e aut _— poteſt, aut retary 

dari, &c. : 


* PLrexcx's Elem. Art. Obſt. 


i- 
n, 
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The diſtenſion acts as a ſtimulus, reſembling 


| * cauſed by fæces in the rectum; in conſe- 


uence the muſcles of reſpiration, particularly the 
iaphragm and abdominal ones, are thrown into 
ſtrong action, which comprefles ptoportionally 
=: "ec: <a 
etch. 
This co-operation, or joint effort of theſe. 
muſcles, conſtitutes and is called @ labour- pain 


or s, 


Ide painful daes, which occaſions the 
complaining, is the immediate effect of the diſ- 
— — pr uced by the muſcular contraction. 

The contractility of the uterus itſelf, which is 
comparatively w is perhaps not ſo efficient in 
this proceſs as has been commonly ſuppoſed “. 
It does not, by any means, reſemble ordinary | 
muſcular action. | 


2% 


Ll : PROGRESS. 


The a by degrees become more and 
more frequent and ſtrong, and propel the head, 
or other part of the child, which may be felt, to- 
wards the- os internum. 

The membranes, eſpecially during a pain, are 
tenſe, like a bladder diſtended with water, and 
protruded through the os internum, now conſi- 
derably opened. Unſupported at this point, they 
are burſt alunder, and allow the liquor amnii to 


HatrxxI Phyſiolog. $ pecccxxvm, Uterus contractili vi ſe- 


tum conſtrictus urget, qui Solus etiam abſque nixu matris. fetum 1 
nunquam expellit 


+ K « 
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be ſuddenly diſcharged, an event called by the | 
OG. women the breaking of the waters. | 
| The expulſive efforts are increaiod: forthe moſt 
part after the rupture of the membranes z be- 
_ cauſe the head, which is the part moſt commonly 
preſented, is then more dlaſely applied to the 09 
internum. 
The head, with its vertex undermoſt, and the 
face turned to the fide, paſſes the brim, and 
when lodged in the pelvis, is ſaid to be in the 
bones. A ſhivering fit frequently enſues. -  _ 
The reſiſtance at the ſides, and poſterior part of 
che bottom of the pelvis, compels. the. head to 
move about its axis, ſo that the vertex is pre- 
ſented to the os externum, while the face is in 
the ſacral conca 
The vertex ſoon diſtends the os externum and 
perinæum like a great tumour, ihe anus is dila - 
ted, and fæces in the rectum are ejected. | 
The head is at length barn, by the vertex mo- 
ving forwards and upwards, fo that the face e- 
merges from the perinzum as from behind a 
large valve. | 
The mother's cries, during this event, are ex- 
cee ange ſtrong, . of the racking an- 
guifh ſhe ſuffers. 
e trunk and limbs, in conſequence of the 
preceding contractions, are ſoon expelled. 

- It muff be evident, that the child is as wi pal- 
five during parturition, or that this proceſs does 
not depend on its activity; conſequently it is as 

readily performed although the child be dead, as 
when alive. 

A. quantity of blood, amounting commmonly 
to about a pound, is ſuddenly diſcharged after 
he expulſion of the chuld, which ſeems to have 
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been gradually poured out from the uterine veſ⸗ 
ſels, th atter part of che | 

Parturition cannot be regarded as completed, 5 
till che aſter· birth be diſcharged, becauſe it is a 
part of The den ©. 

The placenta, ſomewhat diſengaged from als 
uterus, before the other parts of the child are 
expelled, is gradually looſened entirely, and 
thrown off by the pains, the fame wi chocs 
which had acted 0 | 

This expulſion of the placenta is elected with 
various expedition, molt commonly within an 
hour or two after that of the child; and is 
ſucceeded by a diſcharge of blood, often ex- 
ceeding the quantity formerly effuſed, | | 

This hæmorrhage gradually ſubſides, and for 
the moſt part diſappears within two or three 2 * 

It is termed /ochia, and lachial flux, and by the 
women the cleanſing. 

Parturition is thus commonly completed with- 
in twelve hours, a day, or a day and a half. The 
proceſs is rather tedious, if it be protracted 
through two days. 

During the ſecond or third day after parturi- 
tion, when the lochial flux has abated, the breaſts 
begin to be more or leſs painful, hard, and 
rs and ſometimes nad (febris ladtea) ſuc- 
ceeds. 

Theſe effects reſult from the change of the 


milk-glands, now Fe Wan in their 
proper function. 
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\ . MANAGEMENT or THE MOTHER. 


 Parturition, phoceeding in the way deſcribed; 
is in every reſpe& an actin of health. The ac- 
coucheur muſt not therefore conſider the mother 
as under diſeaſe, and imagine that the interfe- 
rence of art is, ſtrictly ſpeaking, neceſſary to its 
ſucceſsful iſſue, _ 

It muſt however be admitted, that a proper 
plan of management renders the child-bed: ſtate 


not only leſs irkſome, but leſs Os; than 
it "WTI uche be. 


The W circumſtances requiring atten- 
tion are the 


1 Chamber, 

2 Bed, 

3 Dreſs , 

4 Poſture, 

5 Food, 

6 Drink, 
22 Temperature, 

8 Excretions, 

9 Interference. 


CHAMBER. 


The chavnben ought to be large and well aired, 


at ſame time capable' of being n cloſe and 
warm occaſionally. e 
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F " . ; * 
* 4 4 < 
BED bk 
- 


A conſtruQtion of the bed-frame, permitting 
_ any rape removal from place to place, 
is preferable. 

e mattraſs, e on its upper fide with 
oil-cloth, &c. gives obvious advantages. _ 

The bed-clothes light, and tacked e 


* e Rags OO 
DRESS. 


The mother's dreſs ought to be ſuch as favour 
| 1 Temperature, | 

2 Cleanlineſs, 

Wo. Removal. 


' POSTURE. 


The poſture Gy area: may be 1 various: : 


3 The 7 attiiuds, procured by a means of 
a chair or tool of ſuited conſtructions E. 

2 The kneeling ſituation. 

3 Supine poſture, or | ing on the back, the breech 
projecting over the bed. 

4 Lateral poſition, or — on thi ſide; whits 
the knees are drawn ſomewhat e and the . 


* Hersres, Prxuex, &c. give drawings of obſtetrical ſtools and 


6. PUERPERAL PHESTOLOGY: || 
whole of the body i is within the bed, and. cover- 
ed * the os CT: . 
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Plentiful Wes of Oe) weak, cold drink 


are highly proper and acceptable, on account of 
the thirſt cauſed = þ was] age wer, * | 


* 


| TEMPERATURE. . 
The uſual temperature may be ſupported. 
rxorTIONS. 
The exeretions alluded to are theſe from 
1 The bladder, 
INTERFERENCE. 0 


Ide aforeſaid attentions nearly comprehend 
the whole of the office of the accoucheur. His 
Interference ought to be as little as poſſible. 
Officiouſneſs in the preſent circumſtances is, in 
the eye of er reve not only odious, but i in- 


a : 
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Alter the progrels of parturition is aldarialivs 
bo touching, it is unſuitable —_ repeat 
the exploration too often n 

| The leſs. handling the better. * 

Moderately ſupporting the perinæum, when 
mock tended, ed, is not y. to. do. any harm, 
although perhaps it is a meaſure not ſtrictly ne- 

ceflary, _ I 

Any drawing by che head of the child, with a 
view to haſten the delivery of the trunk and legs, 
is both unneceſſary and hurtful, It is ſufficient 5 
to ſupport and receive the child. 

This laſt remark applies fully to the birth of 
the placenta. 

It ſeems to. be an unnatural and rigorous mea- 

ſure, to: confine the mother to bed during the. 
child-bearing ee on the contrary, her feel - 
ings are ſoothed by rifing up, and even walking. 
Compreſſing 186 belly by watber or Werse | 

with a view perhaps to favour the contractions, - 
immediately, after delivery, does not ſcent to be 
demanded by nature : r at all adopted, it ought 
to be in the ſlighteſt degree. 

Paſſiveneſs on the part of the mother, or abſti- 
nence from all motion or exertion, for a con- 
ſiderable time after delivery, is, in every view, 
likey to prove ſalutaryß . 


 AFTER-PAINS: 


The akter-pains, of various Satchel and dura- 
tion, deſerve enquiry, as to | 


* in the Einen Lymo-ne Hbsertat, the obficivice? conch i 


fo conſtructed, that the perſon lies upon it, 1 1 
-U. 


* 
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9 MANAGEMENT OF THE CHILD. 


The new-born child is to be laid in an uncon- 
ſtrained attitude, ſo that the mouth may be pro- 
perly expoſed to favour the commencing of re- 
ſpiration, a proceſs now. indiſpenſible to exiſt- 
ence. . | ; 
The circumſtances in the fœtal ceconomy, 
which hitherto rendered reſpiration unneceſſary, 

and the cauſes of the eſtabliſhment of this im- 
portant function, immediately after birth, are 
points, which, notwithſtanding the ingenious la- 
bours of phyfiologiſts;” {fill admit of much illu- 
ſtration. | „ 
Regular breathing begun, which is known by 
crying, and preceding ſighs, attention is neceſſary 
8 258 | | 


1 


2 The chord, 
2 Viſitation, 
3 Applications, 
4 Dreſs, 
s Nurſing. 


THE CHORD. 


The temporary part of the child's ſyſtem which 
would without doubt fall off ſpontaneouſly, may 
be ſeparated by ſecurely tying the umbilical chord 


s * Y | | l « — 


Fg 
x 


& \ * * 
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about an inch or two from the umbilicus, and 

cutting it a little beyond the ligature 4.' | | 
The ene rtion of the chord, lapped in 

ſoſt rag, and re Sed along the belly, withers and 

falls off in a few days. 4 

The navel, for ſome time afterwards, may be 

covered with a bit of lint ſpread over with ſweet 

butter or oi. 770 | 
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_ VISITATION. 


"Viſitation is a careful inſpection of the various 
parts of the child, particulary the outlets or paſ- 
ſages, that, in caſe of malformation or obſtruction, 
the proper plan of cure may be adopted. 


APPLICATIONS. 


It is too common to make improper applica- 
tions to the child, as well externally, as internal- 
ly, ſuch as Fran to the ſcalp; and ſalt, &c. inter- 
nally: the laſtintended to diſcharge the meconium. 

The truth is, that nature ſeldom needs theſe; 

they are therefore violence and injury; for the tran- 
ſition, or changes the child is ſubjected to, ought 
to be as gentle and gradual as poſſible: + 

It is ſufficient to waſh off any filth with tepid 

water; and even this is not always neceſſary. 


ERIN! LIL DRESS. | 
The dreſs, conſiſting of few pieces of ſoft ma- 


+ Prexcx's Elem, Art. Obſt. p. 67. He adviſes the tying to be 
made five or fix inches from the navel. | | 


h In one caſe after the dead portion of the chord ſeparated, a hæ- 
y morrhage enſued, which it was ſcarcely poſſible to ſtay; indeed ir pro- 
d duced fatal effects. | 


+ Gnecorr's Comparative View. 
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terials, ſufficient to inſure dye warmth, ough 0 ught e 
give no unneceſſary conſtraint or preſſure, and 
to be put on with t utmoſt caution and tender- 


nels. 


5 Þ 


f NURSING. 

The firſt food for the infant is. the mother's 
milk, which may be given as ſoon as poſſible: 
This meaſure is equally advantageous to both. 

If neceſſity deprive: Sox child of- the natural 
ſupport that ought to be afforded by the Ws 
a proper nurſe mult be propoſed. 


The chief eien in a nurſe are, 5 | 


1 Youth, 
2 Health, 
3 proper breaſts ot nipples, - - 
4 Plentiful ſecretion, e 
mY Watchfulneſs. | * 


The milk of the cow, &c. may be ſuſtituted in- 
ſtead of human milk, when circumſtances demand 
it; or mild compoſitions of the animal kind, viz. 
infuſion of beef, &c. in water, with an admixture 
of fine bread 

Anyof theſe maybe adminiſtered i in amal quan- 
tities at one time, and repeated at ſuitable de. 

The rearing of infants without ſuckling, 
by the ſpoon, as it is commonly called, as 5 
my obſervation extends, has been very unſuccels- 
ful in this country: A great proportion of them 
| Periſhes: Indeed, ſuch a violent deviation from 


the line of nature cannot take place with impu- 
nity. 


9 
e 
. lc 


* * ; 
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The ſuckling term is in general two much ab- 
ridged, in oppoſition to the ſalutary and general 
principle mentioned above. 


The weaning (ablactatio) in conformity to the 


aforeſaid doctrine, ought to be a gradual, not a 


ſudden buſineſs, ſo that the degeſtive organs may 
be accuſtomed to retain and aſſimilate matters 


much leſs animalized than theſe which they had 
hithefto chiefly acted on. 1 
Want of attention to this maxim every day oc- 


caſions the deſtruction of thouſands of children. 
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III. ptnennAL PATHOLOGY. 


Pos RPERAL SER includes the 5 ifory 
and cure of every ſymptom connected with pri 
child bed-ſtate, that partakes of a morbid nature, 
or can be regarded as dt ease. | 


KINDS OF PARTURITION. 
| Parturition i is 


Fan, Gum 
2 Extraordinary. | a 


This laſt W OT sd 


1 Lingering, 
2 * 


ORDINARY PARTURITION. . 


Parturition is ordinary * when the vertex of 
the child is preſented, and the proceſs expedi- 
tiouſly and happily completed. 

This being altogether a healthful operation, its 
conſideration 1 is * a . 0 e 25 


EXTRAORDINARY PARTURITION. 
Parturition is een + when there oc- 
* Synonymes—natural, common labour or travail. 


+ Synonymes—dyſtocia, atocia, partus difficilis, * non · nn · 
tural, _— labour or birth, 


* 


* 
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curs any remarkable. deviation from the ordinary 


* - 


' LINGERING: PARTURITION. 74 g] 


"Farrarition | is En ingering - when the es is un- 


uſually protrafied, a although the 's vertex be 
8 as in ordinary labour *, 
' EAVSES. ON +36 | * j 


Before any 1 attempts can be directed 
to obviate the lingering, an attentive enquiry 


muſt be made into its cauſes. The moſt con- 
| fiderable of them are, 


ont THE PART or THE MOTHER, - 


" Mf Diſtortion, 
2 Regidity, 
Obliquity, 
3 Cee 
5 Sarcoma, 
6 Dropſy, . 
| 7 Diſtortion, - 
Inflammati 


on, 
9 Spaſm, _ 
10 Corpulence, 
11 Hyſterocele, 
12 Deformity, , 
13 Debility. | 


ON THE PART OF THE entity, 


14 Monſtroſity, 

15 Swelling, | 

16 Membranes, 3 : 
17 Chard. 


8 Seen pne-—khberiowe, non- natural birth. See Surkkir, Oznonn, 


PUERPERAL PATHOLOGY. . „ 

' Theſe cauſes require the moſt accurate os, 

gation, that, by a judicious and ſolid practice, 

they may, as much as poſlible, be 8 and 
their e ects obviated. 

Some of theſe are exceeding) der formidable, and 


place the accoucheur in me. moſt eritical and try- 
ing ſituation, 


ON THE PART OF THE MOT. HER. 
' DISTORTION. 


DiRtortion is any 1 of the bones of the 


pelvis, whereby their uſual er ſtandard dimen- 
- ſions are impaired. 


Diſtortion may be conſidered as to 


1 Symptoms, 
2 Cauſes, 

3 Manner, 
4 Degree, 


5 Effect, 
6 Practice. 


SYMPTOMS. 


1 Deformity of the ſpine or limbs. 

2 Detention of the child's head at the brim of 
the pelvis, after a continuance of ſtrong pains. 
3 3. The ſtate of the ſcalp of the child. It is 

welled proportionally and gives the ſugar-loaf 
and mould. ſhot head, 


1 

f 
| 
| 
| 
U 
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z Narrownels, diſco vered touching or mea · 
luring internally and __ D W 1 
| 1 The hand, 5 


2 A ſimple ſcale *, wo 
34A pelvimeter . 


CAUSES. 


3 Rickets, 5 5 
2 Rheumatiſm. | | 
MANNER. 

The brim is moſt frequently impaired in its 
ſhort diameter = the promontory of the os ſa- 
crum, or the oſſa pubis, or both, projecting un- 
uſually towards the axis. 


At the bottom, it is altered in one or both da- 
meters, by the mutual intruſion of the oppoſite 


. 


N DEGREE. 


The degree of diſtortion, or quantity of the 
loſs of capacity is various. In ſome inſtances, 


* I have marked a ſcale of inches and parts on the female catheter, 
to meaſure the ſhort diameter; by this means the inſtrument anſwers 


* a double purpoſe. 


+ M. CovTzLay, of Paris, invented an internal 8 to mea- 
ſure the ſhort diameter. Scehis table. 

Du STz1N, of Heſſe-Caſſel, has conſtructed an external as 

J have deviſed a very ſimple one, calculated for the internal and ex» 
ternal meaſurement, in every ways and w_ all poſſible caſe and ac- 


curacy. 
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not an inch of the ſhort diameter has por left 
It can only be preciſely known. by the ON, 
an inſtrument conſequently” of 2 2 Ent” 
lity. + * 
er 
labour proportionally lingering is a neceſſary 
effect of r propeon of lingering is | 

The tranſmiſſion of a 1 full-ſized living child 
becomes impracticable, after the ſhort END] is 
reduced below three inches f. 

An inch and an half of ſhort diameter is a ſpace 


barely compatible with piece-meal extraction, by 
the moſt dexterous ule of inſtruments 1. 


& 


PRACTICE. 


The practice, or aſſiſtance during lingering 
birth, from diſtortion, muſt be judiciouſly 'accoms 
modated to r. after the molt One 
lous examination. 

While delivery of. che living childi is poſſible, 
no interference incompatible with this event is 
admiſſible. Indeed, no aſſiſtance Whatever is to 
be adminiſtered till the pains have had a full ex- 

ertion; they are often unexpectedly ſucceſsful. 


5 3 3 which I lately publiſhed. 8 
+.1 am willing to fix the point of impoſſible tranſmiſſion as low as: 
may be. One ſomewhat higher has been aligned :. La diametere qui 
* traverſe la tete d'un enfant a {a naiſſance a pour le moin trois pouces. un 
©. quart.” See Apnoe du Rox, Recherches ſur la n du 
Pubis. * 
t Qsn0RkN on n Parturition. 
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1 When the expulſive power is evidently une- 
| qual to delivery, cautious attempts may be made 
to promote the paſſage of the head, by 


1 The hands, 
2 The lever, © 
3 The forceps., 


eg 


THE HANDS. 


The hands may be alternately introduced to 
atternpt to move the head, wedged in the brim, 
from ſide to ſide, with a view to change the point 
of reſiſtance. 1 te 5 


THE LEVER _ 
Ihe vectis or lever, is il. named for it reſem- 
bles the hand more than a proper lever: It is 


. 


' ———— . =» x. ——— e - * * 
= db. LB — ̃ —- ox es, II 5 2 « — * a 


I Common or rigid“, 
2 Living or flexiblef. 
It may be alternately applied to oppoſite points, 


or its effect may be furthered by the hand. 


. 7 GOING AG Sn Eee et 1m. 
— ——— 2 - ” —x— = 


The common lever ſeems to have been firſt introduced by Roox- 
AYSEL. ; : hs | 

+ The living lever is ſo contrived, that it becomes ſtraight to favour 
occaſionally its introduction, It then reſumes a curvature exactly pro- 
Portioned to the convexity of the part of the child on which it is ap- 
plied ; in cenſcquence, its preſſure is more diffuſed aud leſs inju- 


tious. : 


— 
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| THE. FORCEFS. | 
The 6 900 * an inſtrument W A 


of — 8 calculated to comprehend the 


child's head, and urge it ſafely along; which it 
does to moſt advantage when the head is ſo ad- 
vanced that the face 1 1s in the ſacral cavity * 3 


' INTRODUCTION OF THE LEVER 4 AND - 
| FORCEPS. 


The lever, and forceps are introduced preciſely | 


in the ſame way. 

The lever or the blade of the hikers after 
being gently heated by tepid water or-otherwiſe, 
and done over with fine ſweet oil, butter, or 
matum, is guided along the hand, (which being 

Yreviouſly introduced ſerves as a condüctor), wi 
its concavity towards the axis of the pelvis, till 
it be — in contact with the head, or other 


3 11 mentions 2 8 trading the dead OS. 
G ALnvca: sis deſcribes one for delivering the living child. 


' Citanibentain'is the firſt modern who introduced 4 the inftrument ; 


into general uſe, 

SMrLL1z improved the form of it. 

Lrvarr gave it a lateral curvature n n to that of the 
axes of the pelvis. 
 Lnax added a third blade. Sec his introductory Lecture. 

I have improved the manner of locking or contectiu che blades, ſo 
as to prevent the poſſibility of catching and wounding the mother's 
parts, or bruiſing unduly the child, 

I have likewife conſtrued this inſtrument on the principle of the 
living lever, and of courſe it is named "oy forceps ; an improvement 
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part to which itſhould be applied, ſo as toincludeno 
Part of the mother, and ſecurely maintain its hold. 
The exertion, or drawing with theſe inffru- 

ments, is fitly made in the direction of the in- 
ferior axis of the pelvis; at firſt it is to be very 
gentle, and repeated at intervals, o as to imitate 
the pains. ' 

The lever is en eee kd, and at 
ſame. time more extenſively. 2 the 
: pe ga ; for it may be uſed i in every point of pro- 

eſs. 
1 The aforeſaid inſtruments, however; artfully 
and judiciouſly conſtructed, and cautiouſly ma- 
naged, always do ſome injury; they are , 
therefore, to be uſed without A 
lbe ſupine poſture of the mother, her breech 
projected a little over the bed's edg e, and the ac- 
coucheur ſeated before, on a low. air, is a diſpo 


ſition. the moſt favourable to a free uſe of theſe 
Inſtruments, „ 


9 


If the diſtortion be diſcovered to be ſo Feat 
to render the tranſmiſlign of a livihg child 
ſible, recourſe muſt be had to one or ; othe of 
theſe operations. 5 


1 Pelvitomy, 
2 Embryotomy, 
3 Hyſterotomy, 
4 Gaſtrotomy. 


| , PELVITOMY. 
Pelvitomy, (Pelvitomia,) f is the cutting of the 
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Hmphyſis E With a defign to increaſe the ca- 
| pacity « of the, pelvis, by permitting the anterior 


extremities of the 'offa 1 innominata to tia from 


one another . 1. 3 


mie operation my be conſidered as 1. 


1 Purpoſe, | ve 4 8 
2 Indication, 33 
3 Manner, | e 
4, DOR 474 | 


' PURFOSE, | "I NY 


The 3 oy oedvitom is the de; 
of the child; it ought rity is never to be rar- 
tiſed when this is impoſſible: 


Much previous attention is neceſſary to the 


= State of the child, | 
4 A of diſtortion, 


——— went, rar, . 
operation, e. 
7M was invented by M. S1GAULT of Paris, and ahr performed 
in 1779. 
The offa innominatos, at their anterior extremities, vers Fepatatod 
ſomewhat more than two inches and an half, and a living child was 
tranſmitted through a pelvis, of which, che ſhort diamfter was only 
two inches and an half; the recovery was happy. 


bince the above period, the Ges tan legten has been performed 


nearly thirty times with various ſucceſs. 
The lateſt inſtance was in Auguſt laſt at Paris—The operator was 
M. vs wipe wg on enen err Rn vol. v. No i _— 


— — — Rn _ 
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- INDICATION. _ hs 


This operation is indicated, and likely to fac. 
ceed, when about half an inch of addition to the 
Mort chamber is ſufficient to allow the tranſmiſ- 
ion of the child. 

Performing it when a greater addition f is ne- 

ceflary brings diſgrace on the operation, which 

plainly appears to be incapable to ſuperſede em- 

= Hog in all A 2785 leſs the Calarean 
ON. 


MANNER. 


The mother, placed in the ſupine attitude, the 

manner is this: 

A longitudinal inciſion is made through the 
integuments and linea alba, extending from a 
point about four inches above the Shyſis pu- 

bis, nearly to the orifice of the — — careful - 
ly avoiding the peritonæum. This permits the ſe- . 
peration of the bones. 

The cartilage, or ſymphyſis, is next carefully di- 
vided, ſo as not to wound the bladder and urethra. 
I. the urgency of the pains be inſufficient to 

produce a due ſeparation of the bones, the thighs 
are drawn aſunder till this take place, that the 
dehvery may be completed. 
The proper treatment of the wound i is a cir- 
cumſtance of great importance. | 


Q OBJECTION 8. 


The principal objections to pelvitomy, are, 
1 That the re oy” LIE to be ol. 
"fified *. 


„„ 1 have . be uſed when there is | 
 efification, infallibly removes this objection. 


we _ 


% 


| 


' 
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2 That the neck of the bladder'may be wound. 
ed 

it That the ſpace gained may not be fallcient, 
in a narrow pelvis, to permit parturition. - 

4 That the union of the cartilages ne ad 
take place. 

5 That the internal poſterior ligaments may 
be torn aſunder }. 

6 That the cellular connection between the 
bones and ſoft included parts, muſt be much di- 


ſturbed or deſtroyed. 


7 That the admiſſion of the air, to parts not 
calculated to reſiſt its 4 8 may be highly 
dangerous. 


8 That tlie ſoft parts may be ſo compreſſed be- 


twixt the child and the margins of the divided 
bones, as to cauſe dangerous conſequences. 


9 That there is, after all, but a ſmall probabili 
ty of ſaving the child *, 


EMBRYOTOMY. 


 Embryotomy „(Embryotomia, Embri uleia) is di- 
miniſhing "the child's ſize by ' inciſion, that it 
may be tranſmitted through the diſtorted plevis. 


This operation is named, + 

1 Excerebration, (excerebratio, cephalotomia) 
when it lefſens the head by extracting the brain; 

2 Eviſceration, e when it diminiſhes 


+ I have Invented « fexible ———— 


and therefore obviates this objection. 
F Lrax's diſeaſes of women. 


Micur's ſynchendrotomia, p. 201. This author has treated his lab 
ject very fully, „ 


Osnonx's laborious parturition. | 
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* moſt valuable. 


the. trunk, by diſcharging, the contents of the 
breaſt and belly. eee 15 


The former, which is maſt frequently perform. 


ed, may be conſidered as to, 


eee, nt ad} 5 
2 Manner, : 4 S 
3 Inſtruments. 


- INDICATION. - 


-  Ttis indicated when the diſtortion is ſo great 


as to render the paſſage. of the child impoſſible 


by the. methods already deſcribed, ſo as to fave 


the mother's life, which is comparatively the 


* 


It ought not to be too long poſtponed, when 
this circumſtance is aſcertained, Þ}ﬀ>_ 33 


child's ſkull, has this effect . 


— MANNER. 
An inciſion or perforation, ig made into the 


* 1 , 


o * 


| * 7 


le 


of 


cient ſize to permit the to be broken down 
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moſt acceſlible part of the child's head, of ſuffi- 


and diſcharged throu 
The head neceſſarily ſhrinks in conſeq uence of 
the evacuation. of the ſkull, ſo that 8 the 
child is ſoon afterwards expelled by the * 
If not, it is to be extracted. 


msSTRUIIE rs. | 


Embryotomy inſtruments, calculated for ex- 
cerebration, ane, 3 


I Perforating, 
2 Extratting, - 
3 e and-extrafting 


PE RFORATIN G. 


1 AtBvucass two forme foatumiles, 
2 Mavkiczav's perforator, 
3 OvLv's terebra occulta, 3 
4 SimPsoN's ring-ſcalpel, 
5 SMELLIE's ſciflars, 
DznMaAN's perforator, 
7 Embryotomy knife, BOOTY Pp deg 
8 e | | 


EXTRACTING. | 


* 


1 ALBUCASIS' forma uncina ſimplex, 
2 Pare's pes gryphit, - 

3 Pare's forceps longa and terſa, 
ag ann or crotchet, . 


* 
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5 Blunt-hook, 
8 Flexible blunt-hook, 
7 MAvNARD's crotchet, 
8 MauRicAu's re- dete, 
9 PLEncx's toothed = 
3 16 Levret's extractor, 
11 Sciflar-forceps, 
13 Double forceps, ; 
14 Lithotomy-foreeps. 
12 Flexible crotchet, : 


PERFORATING-AND-EXTRACTING, ; 


1 ALBucass! r ach, 
2 ALBvucasis* miſdach, 
3 ALBucas1s' forfex, 


4 Pare's extractor, or pes gryphii, 


5 BurToN's 220 terebra, 
6 Sciſſar- forceps. | 


In general DENMAN'8 F e 21 Mar- 
NAR D's crotchet are ſufficient. In proportion to 


the narrowneſs of the elvis, the others become 
neceſſary. 


When the pelvis is known to be diſtorted, ſa 
as to render the birth of a living child am ſlible, 
is it not lawful and proper to prevent the dan- 


gers 1 embryotomy, by inducing early abore 
tion 


HYSTEROTOMY | 


Hyſterotomy, or the ces operation, or 


hypogaſtric ſection, is the extraction of the child 


through an inciſion of the uterus. 


r 
d 
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W eee See as to 


0 Mahns. 


INDICATION. | 


AD? is indicated when 
1 The pelvis is too much contracted to admit 


X of delivery by the explained methods; 


2 The mother, near the time of delivery, dies 
ſuddenly, and the child ſurvives; 
3 H eros 17 reſent; 


4 abſent, or fte above the 
os n 


* 


| MANNER. 


A So Gor inciſion, 3 about two 


inches above the umbilicus, and ending at a like 
diſtance from the oſſa pubis, is made either in 


the linea alba, or a little to one ſide of it, ſo that 
the abdomen may be opened without wounding 
any of the contents. 

Another one, coinciding with the direction of 
the firft, is carried through the migdle of the 
anterior part of the body of the uterus, of fufficient 
extent to permit the extraction of the child. 

The wound of the abdominal containing parts 


is cloſed, and the lips of it joined in mutual con- 
tact, by a combinathan. of the rwified and "7 ſy» 


tures f. 
F 8 s Elem. Art. Ob. % 
+ AitxEN' s Elements of Phyſic and Surgery, vol, ii. i. Gofrraphy. 
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This formidable operation, intended to ſave 


mother and child, has been performed during 


many centuries, with various ſucceſs J. 
In Britain it has never fully had the defired 


effect, all the mothers having died ||. 


Is it not practicable to ſuperſede embryotomy 


nova? viz. | 
. .» . . 
Four inciſions, two reaching to the oſſa pubis, 


and hyſterotomy almoſt always by a pelvitomia 


as near the crural veſſels as ſafely may be, ſo that 


the one may be diſtant from the other about four 
inches; and two correſponding to and touching 
the joinings of the offa pubis and iſchiorum, 

The bones, brought in view by theſe inciſions, 
are divided by the flexible ſaw, without wound- 
ing the peritonæum, bladder, or vagina. 

Thus the anterior ſegment of the pelvis becomes 
moveable, and yields to the preſſure of the child, 


+ ſo as to permit delivery. 


If due attention be paid to the wound, the 


healing may take place in ſuch ſort, that ſuffi- 


cient capacity of the pelvis may be preſerved *. 


ü Micazr Synchondrotomia, p. 214. This author gives an exten« 
ſive hiſtory of hyſterotomia. 1 18 

Os20xN's Laborious Parturition, p. 247. This ſenſible writer en- 
ters into a ſhort ſpeculation regarding the merits of the Cæſarean o- 
peration, .. 85 

Would performing it While the parts are immerſed in tepid water, 
by ſecluding the air, tend to diminiſh its fatal effects? 


{| 1 ſaw it perfermed in the Royal Infirmary of this city. The un- 
happy victim died about twenty-four hours afterwards. I have been 
informed that a ſufficient indication was wanting. K N 


* I ark juſt now employed in trying the effeR of this operation on 
brutes, 267 a 


4 1 * * 
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CaSTROTOMY. 


— 


Oats ( Gaſtrotomia) i is the inciſion of the 
abdominal containing parts, to allow the tranſ- 
miſſion of the child. 


5 


INDICATION. 


- Ghſtrotomy is proper win: 


I ũIbe child falls from the uterus, through a 
laceration, into che belly;  . | 
2 The child is extra-uterine +. 


2. RIGIDITY. 


Rigiday: is an + Wes reſiſtance of the os inter- 
num or externum, or both, retarding deliv 
This rigid ſtate is chiefly to be found in the 7 
derly female in child bed for the firſt time. | 


WE is diſcovered fully by attentive e 
REMEDIES. 
This affection for the moſt part gradually ves 
way to the continued preſſure or pains. x gies | 


neon may be obtained by 


+ PLzxcK's Elem. Art. Obſt. 


/ 


9 
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1 Blood-letting, when the mother is vigorous 3 : 

2 Opium,---ol. anodynum, | Iocall 

3 Emolients,---oll, tepid water, &c. . 75 
4 The hand, 0k ee nt 
2 Inciſion 1. 


3 oBLIQUITY. 


Obli eroloxia) IM to the poſition 
of 223 the os internum, with 
reſpect to the pelvis. b 
Such a 3 of obliquity as is capable to 

give lingering labour ſeldom exiſts, 

It is molt likely to take place in a forward di- 
rection, the fundus hanging pendulous over the 
oſſa pubis, ſo as to receive the action of the ex- 
pelling muſcles er N 


REMEDY. 


Preſſing the fundus into its proper ſituation as 
much as oa be, and ſupporting it by flannet 
ſwathes, ſeem to be all the remedy this caſe 
admits of, 


+ The ſpeculum matricis of the ancients, MONEY the vertigo Al- 
| bucaſis, ſeem to have been partly intended for this purpoſe. . 


| SuzLLE's Caſcs. 

PLencx's Elem. Art. Obſt. A remarkable caſe of rigidity, or nar- 
rownels of the os exteruum, yielded without any extraordinary appli: 
ation. 


v 
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| 4 CESSATION. 


; 

* Ceſſation, or want of pains, is not unfrequent- 
ly the cauſe of lingering parturition. A careful 
inveſtigation is neceſſary to diſcover it to be the 
ſole one or not. ES 75 


CAUSES. 


— 


| It may flow from want of 


I Stimulus, „ | . 
2 Strength. © 
REMEDIES. e 


When ceſſation depends on the firſt cauſe, in 

_ conſequence of a change of the ſtate of the child, 
or os internum, the pains ſpontaneouſly return 
they may, if neceſſary, be promoted by _ © 


1 Dilatation, 
2 Stimulant injeckions. 


When failure of the expulſive power is diſco- 
vered to be the effect of lengthened fatigue (the 
pulſe and the complexion. are the ſureſt marks of 
this), we muſt adminiſter _ | 


1 Nouriſhing food, | 
2 Cordials. 


— 
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3 SARCOMA. 


Sarcome i is a fleſh-like maſs, which, ale the 
name of polypus, ſometimes obſirudts the Vagina, 
and gives retarded labour. 9 5 


j 


Polypus is caſily e and muſt be re- 
moved, as e taught '*. 


| — | | | - 7 


* Abdominal Dropfy 3 ite with preg- 
er and proportionally gives lingering CO" 


PRACTICE. 


After careful enquiry into circumſtances, the 
| yoo may be diſcharged *. LY 


3 | 
- DISTENSION. 
| Diftenfom refers to the ſtate of the bladder and 
rectum; for theſe organs, when overcharged, 


occupy more than due Oe and e 
retard ie Q 1 * 


® Sylematic Elements of Surgery. 


* 
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. PRACTICE. | 
According to. circumſtances, diſtenſion re- 


I Inje&ions, . ; 


- 8 INFLAMMATION. 


Inflammation of Selene immediately affected by 
parturition neceſſarily makes it more lingering 
and painful than otherwiſe it would be. 


— ——— ̃ bu mꝛ e ——— — 4 
— — — — — - 


— — — 9 OT — 
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PRACTICE. 


The ſuitable remedies to remove, or aſſuage JE 
the inflammation, muſt be diligently employed, 
as afterwards explained. e 


9 SPASM. 


convulſive ſpaſmodic and crampiſh affections, 
whether general, or affecting particular parts, 
proportionally lengthen the time of delivery. 


4 
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PRACTICE. 


A full enquiry into'cauſes leads to 4 judicious 
application of antiſpaſmodics, as mentioned here- 
after. ED 3 i 

o CORPULENCE. 


Corpulence in a high degree renders the indivi- 
dual unfit for great exertions, and, as a ſwell. 
ing, occupying ſpace, contributes to- lengthen 
out the child-bed proceſs. 2 | 


11 HYSTEROCELE. 

7 Hyſterocele, conſidered as a cauſe of lingering 
birth, is hernia, or rupture, condenſing the gra- 
vid uterus. ' | 

Hyſterocele is mentioned as requiring hyſter- | 


Ie Otomy. 


Deformity of the vagina or os externum, eſpe. 


cially as to place or capacity, is a cauſe of linger- 


ing child-bearing. 


* 
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ormity may require, 
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The vighna benen with the rectum. 
gives the partus per anum. | 


** 
1 | Bo * +4 £ 


13 DEBILITY. 


 Debility, in a high degree approaching to death, 
OY 1 85 $ * J 


1 


CAUSES. 


It may be occaſioned by 


1 Flooding, 


<4 2 Mortification. 1 


PRACTICE. ECTS. 


Delivery may be completed as aught, if prac- 
tienble. 73 | 
The death of the mother happening before de- | 
livery can be effected, and the child furvenings 


afford an ee for e 1 

4 ee | | 
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ON THE PART OF THE CHILD. 
14 SWELLING. | ien er, 


Swelling of any part of the child Ars 

ly impedes the tranſmiſſioon. | 

The ſwelling principally. alluded to is local 

dropſy; indeed, no SR has been WE to 
have the effect mentioned. 9 af] 

This diſeaſe is, rn 5 | gy ! 


I by bono nc 
A Alcorn 


', HYDROCEPHALUS,- | 
1 ydrocephalus, or oP; of-the head, the _ 


common kind is 3 


— 


x External, or between = fealp b. * ul; 
2 Internal, or in the ventricles of the brain · 
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© SYMPTOMS. 
The head is known to be thus affected, by 


1 Softneſs, 
2 Size, aſcertained by the. cephalometer f. 


-— — -- DAWG Ts tiles 


* Warrz on Hydrocephalus | 
+ Stzix's Opera, This ingenious 4 calls the W labi- 


meter. I have taken the liberty ty call it cephalometer, as being ex- 
preſlive of its uſe, 
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| | PRACTICE. 


We are, in the firſt dns; always to pre- 
ſame that the ſwelling is external, and, with the 
finger-ſcalpel, make an inciſion. cautiou through 

the ſcalp only; beeauſe, when i it is rea * ſo, the 
child will thus be preſerved. | 

If it afterwards appear that the fluid i is-in the 

, embryotomy 1s a gg 3 . eme 
. knife ay be employed. 
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ASC TES. 


> RV IC 


Aſcites, or droply of the belly, cauſing Sw: 
of delivery, is diſcovered by the impartion, when 


the upper parts of the trunk are born. i 
A perforation is made by means of a proper 


trocar; perhaps it may be moſt ſafel paſſed 
within the cheſt, ſo as to ry the dia phgragm 
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15 MEMBRANES. 


— —— — 
r 


The membranes uncommonly denſe tend to mo. 
tract the labour, 


— — 


——— 


: ' PRACTICE. 


* 


This ee eaſily diſcovered, is at once 


obviated by puncturing the moſt acceſſible * 
of them by the * 5 


— — — 
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. cept the vertex of the child is preſented. 
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16 CHORD. 2 5 


The unbil cal chord, Weed by eatanglement 
or twiſting, protracts the time of e 
hs off effect WE oganker ro head in the 


It has t 
A e e ee cn 
14 ef "EESE YT 4 
585 65 NA 
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| While the head i is in the ee 15 By 
ment cannot be removed; but as ſoon as tl 
. head is born, the portion ſurrounding the n 
may be-cut ander, " which We reſiſtance fs 
removed. 


© MoneTROGITY. - 
| Monfrofiy may ſo increaſe the TOR of the 


e foetus as to 4 delivery tedious. 


in deeurrence is Joya by e 


| 15 Fern Mo" | 
Extraction by the erotehet, or Siem ice Ba. 


matile, may be NAIR to e much regret. 


em Tt ol © 4 9 210 5 Y e 
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«{ ' PRETERNATURA L PARTURITION. | 
Pirtarkicn | 18 preternatural when any part e: ex- 


This enen kind of 9 85 RP be confi 


mm 1 1 
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4 Varieties. e 

8 } 
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The ana fvarions Py] Kiki to 


take place at an early e their 3 


PUT tierra her pet nr att "ttt 


FS * 
* 


1 Quan uantity of che 0 8 - amn, 
2 Agita — 
3 Mo ofion na 5 


7 . © ITY 3 
mh MP VI of this labour i is x diſcovered «by, 


1 Duration, 6; 
2 Touching, 

3 Inipection. ; 

5 REMRDY. 


ſo as to render delivery poſlible, or leſs difficult. 
This conſiſts 1 in * bs n h 


a 


TURNING. 


to as A n Ir is. 


1 Complete, R 
N 1 11 3 
courLETE TURNING. 


com nete turning is inverting more or lll the 
child's k - 


4 


The 3 is rectifyin the faulty , 


Turning i is the rectifcation of * alluded 


8 ſo as to cauſe mu 288 or © Foot 
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' preſent ; or, in other words, it is rendering the 
pointe footling *. 

This important TY merits full attention 
A | | 5 2 te, 493 2368 0 4 


% % . . 28 * 


— 


; | 1 Cote, 
| 2 Mam ul tf 5 nin 


3:4 5.7 


* Impodiments. 


. WEE ATTITUDE. 3 

The direction of the axis of the pelvis and u- 

terus, with both which the hand and arm of the 

operator ought to coincide, points out the proper 
attitude of che e It way be various: 


1 Supine, 
- __ Lateral, 
LE Kneeling and reſtifip 6 on the elbows. 
+ RAE and awer | 


The attitude of the operator i is re 2 b 
that 85 the mother. i | 0 4 


MANNER. 


1 


The operator, pro ly id forms. his 
hand, done over with fine oil, &c. as much as 
may be, into a conical ſhape; ; and in the moſt 
delicate manner introduces tt into the uterus to 
ſuch a degree, as enables him to lay hold of one 
took, © or both, to Fe drawn into we 8 


Pprsvex os Aon. Obſt. Verſo fetus eft aden — 6 
tio, qua ſitus fertus, pro partu ineptus, ope manus oblietricntors muta- 
ur, ut ſœtus pedibus ex uteri cavo extrahatur. F. 159. 8 
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drawin ; 

in a 2 juſt T 2 ee 2 0 
operating with them as much as may be; at * 

time accommodating artfully the ſituation of the 
child to the form of the n its different 


F or  inclavation i is ſuperſeded by per, 


forming the operation before all of the liquor 


amnii has run off, and ſurmounted by cautious 
ron perſevering preſſure upwards i in a * direc- 
on. 
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SEARCHING. 


\ The child's feet -are moſt likely to be placed 

5 laterally as to the uterus, therefore are moſt con- 
veniently ſought for and intercepted by the hand 

of the operator, which 1 to . ſide of 


points. J | - rad | 175 | Fe * 2 3 RAD 
1 : AS. 2 + 1 | "OY ; 95 704 36+ ITS 
"+ + IMPEDIMENTS. -; 
The principal impediments conſiſt in, 
1 VUndilatedneſs, 8 
2 Impaction, yas | 
. Sarelings .. b. bs 525 
EDT e eln 
N - UNDILATEDNESS. / 7 
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the + 2 IMPACTION. 
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=: — Greed So ine 
ſtance i 4.0 
The firſt may dee by a maye or lac; while 
the other is fought fer- 3: 00 2 nn ii 
Delivering, although At properly, may be 
completed by drawing by one foot and 1 
the breech be Wn Fea. 
| A ar 
DELIVERING. 5 
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| The footling delivery i is always a critical, and 
too often a fatal event to«theichild,. - 

Succeſsful extraction very much depend on che 
head taking the proper turns to were and paſs 
through the pelvis. „ eee 
The face ought to be turned ths the mo- 
dher's ſide when it enters de brim, and lodged 

in the cavity of the os ſacrum when it is in che 
pelvis, and approaching to its bottom 

The chin emerges from the diſtended perinæum 
by a forward and upward motion like. chat of the 
vertex in ordinary parturition. 

The face turned to the pubes of the i is 
apt to be ſtopped by the chin 1 on _ oſſa 

pubis. 5 
bis circumſtance is fates. by turning 
the child's trunk in the pelvis about its own 
Axis. 

The rigid and undilated condition of the os 

externum, often creates much and dangerous re. 

ſiſtence and delay. = 
___Theumbilical 8 compreſſed, ſoon pro- 
duces fatal conſequences; the extraction is-there- 
fore to be completed with as mak — ud 
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1a5ry YGS Oo lids” 27 10 Aa 41-5 roots Hino 
1 The hand, U 5 ra 
bo Lever, efpdrially the living one, which.com- 
Py Gar omg the. nes: mw that hate 
beery propo a6 Mat ug 97 
4 The foreeps;-:the king ones ebene. 
This an ir ſor the moſt: ai = 
N 11 1 dei MES nne, | 


1 Not entering the pelvis, 
2 Not turning at its bottoms 
88. Oppoſed by by the os ertenum. 
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CY 


1 may be diminiſhed by exthvay the arme, 
one of which is ſometimes ee berwirt it 
and the os pubis. Bae 

Dexterity is of much ad > fires; * 
the drawing ought to be gentle at firſt, and in- 
creaſed according to circumſtances, and always 
in a juſt direction, with full attention to the re- 

lative * ſture and figure of the. head and pelvis. ' 
Unfortunately, attempts to extract often kill 
the child, and ſometime ſeparate the trunk from 
the head. remaining in the uterus or vagina; 
an "event which often indicates | 2xcerebration. 

"The flexible crotchet may be of FD, uſe. 


PA rial. TURNING. 
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Partial turning 18 altzring the ſituation of the 
preſenting part, ſo as to place it more favourably, 
or ſubſtituring an atem one in its place, with- 
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bf EIAI rarno Lo 
out moving the trunk of the child in any gen 


de 11 f 
nie operation, chr leſs Anger,! and 
often not leſs practicable than full turning, ought 
therefore juſtly to ſuperſede it as often as may be. 
Partial turning was the favourite 'praftice: of 


: the ancients, and is perhaps too much poſtponed 


to the pms N 2 ef tie 
| moderns. 
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6 The feet, \ FFF (ann 
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b The chord. e eee 
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The form of the kita; . with that of 


ths uterine cavity, neceſſarily prevents the oma 
and belly from PO: 


THE FACE. - 
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5 Face. pnę 2 commonly eaſes Face-eafe, 
the lügt teſt deviation from Ny parturi- 
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This ; is 1 

livery, not however with i impunity. to the child. 
Partial turning, that thefvertex may be pre- 
ſented, is clearly indicate. 

The living lever is the fitteſt 1 ip 
cauſe it is rantigeable f in comparatively” A ſmall 
ſpace. 

1 While the lever acts onthe oceiput, vertex, 
or front, the fingers ſupport the chin, ſo as to 
make it the center of motion to the head. 
being thus rendered ordi no 


tri ene n is . 
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"During FRO LI a [this ehild's heal i3 
neceſſarily turned to one ſide of the os internum. 

In general, it may be affirmed, that this pre- 
ſentation does not permit unaſſiſted parturition. 
Indeed it has lately been obſerved, that a ſpon 
taneous evolution ſometimes happens, ſo that the 
breech is preſented, and delivery completed. 
This event is ſcarcely. to be expected, for the 
moſt obvious reaſons, and not to be wiſhed, be- 


dad the eee aun expalled wi al been 


„ 6h ates ara which, he calls 2 
ſpontanequs evolution. —— by" 


* 


— 


Fs | os LY 47 7 25 


8 


345 "* Vl F 
e F 
$0 1 ns þ > +4 777 5 1 V 1 Ni 
. 6 $ 2 hs” | 24 *v 7 FIT _ Ct.» 741 


Gugy er e 5 r* N * 4470 . | 

63-3600 2 "The 3 ae 27 not 10 

e impellens : Na e 

3 child's band may bus 5 returned, and 
N vertex preſented. 3 A 


This is-a grand and ily attempt; becauſe, 
if ſucceſsful, the riſks of. complete turning are 
avoided ; and although it fail, it is not, when 
properly condutted, in any. great degree injuri- 

. Os. 
| When turning is found to be impracti- 
| cable, the — kind becomes 1 
at leaſt if we wiſn to nn a 
> 1 6 744 FRE a 
Dr Cocar of London Dr Han of Lion ad, we Her fargeon 
of Leeds. See London Medical Journal. | 
An inftance of a ſimilar nature occurred 1 * 1 the Ab- 
durgh lying · ij hoſpital, At leaſt, a child preſenting the arm was. 
livered without affiſtance. The numerous youtg gentlemen, pupils of 
the hoſpital, who were preſent, all agreed i in this citcumſtance. 
When called, 1 was ſo engaged with another obſterrical cafe, that 
| Half en hour had elapſed before I arrived at the hoſpital, and the deli- 
very was over, fo that I had not an opportunity to ſce the mode of 
the evolution. : 
© 9 ra A ſmall addition to the handle of the lever converts it into an im- 
**pePens, dy which che preſenting 1 80 — be puſhed Ns 
. Gaſely upwards. 
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Al run Mana. 
| Both hands are feldom'prefered. 8 8 205 
AY, | Ns PRACTICE. 15 by 


One or both are to be returned, and, if need - 
ful, the poſition of che vertex adjuſted by n 
tun 


TRE SHOULDER. 


Shoulder-preſentation is only a greater degree 
of hand cf be fde of in both the ar! is Je ee 
to one the:hdes of eee 7 
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PRACTICE. 


The SV of delivery already 8 is to 
be purſued, 1 be ns ny - 


THE roor. 


Preſentation of the Foot, carefully to Ig Alti. 
guiſhed from that of the hand, is capable of 
ſpontaneous oo ＋ 4 


A es cap. 33. | 
__ SmzLLin's Midwifery, vol. i. p. 340, Ke. | | 
Pang. Elem, Art. Obſt. p. I n 
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| bas already been adverted to. 
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Profectgtiin of t the feet | is an A readily 


In general . of even N deli- 


very. . SIP 
N 5er : PRACTICE. 
The manner of extracting the bun birt | 
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THE BREECH. 
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"at may . miſtaken for Wo 
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"PRACTICE. 
The nn attending this 8 is 


very great, and therefore the CTIA, ſuc- 
Wn it is ne by 8 


793 The Sa 
2 The living lever, 


1 


urn EAAf. rargolser og 
3 The living forcepe, TE EET 


4 The flexible blunt "WEE? 
5 The common blunt hook! © 
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Ter Gmzion blömt hook is 8 inſtru- 
ment, always bruifing the ſoft parts, and ſometimes” 


fracturing or diſſocating the thigh bones; its uſe | 


ought therefore to be reed to extraction of 
the dead child. 3 

8 of the feet and breech, ON: AC- 
count of their being. deliverable. by the pains, 
have been reckoned ordinary and natural, 
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i THE cob. 

The Andie ed falling Wen before the | 
other parts, eſpecially. the — of the child, is 
ſubjected to preflare,. by which the circulation 
0 EN blood is e and _ IE 
cdl??? 


AN OLE Rar 4 
. | PRACTICE. | 


e ſeem to require che 2 . 
doubtful practice of full turning, which has been 
generally recommended *. 

The JED may be puſhed: band the bead, 


and i conſequent freed from RI by 


. W Were tn ec rs, 
BOOST vol. x, p. 351. | 
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PUERPERAL PAT 


1 The fingers, - 1% 587 g 
{ 4 * 

2 The living ee e 
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| Fuppoſ the hand 3 Rag Rs 
full turning, 3 ib cofin the e On: 
perator = NG: we tk ea Wnt, „Ain par 
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: Pi entation 5 1 9 0 HR 
es when it happens to adhere to the circum- 
ference of. the os inne. 
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| PRACTICE. 


The delivery is a requiſite as ; ſoon as may be, to 
check the hæmorrh | 

The hand is forced b be) Sig Ke lacenta, and 
the extraction made recording, to d tuation of the 


W V; tc og rypinnn aria 


0 » 1 have made x groave i the cite of the point ot the lever, tn 
tain and carry along the chord with N N The Na thus . 
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COMBINATION. © ＋. 
" Thers 10 4 combination of the Ungeting -and 
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Alter full inveſtigation, the caſę is analyzed, 


and the faulty circumſtances ſucceſhvely correct. 
ed by _ PIR methods. 
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It ſeems to be in place to make remarks on 


the 8 
1 Plural "i 1 | - « 
| ' 2 Superfcetal (u; ; 
# Forced |. r nom 
'The hal birth 3 0 may 
be conſidered as to 1 
5 85 0 2 | 
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3 Practice. 
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PREVIOUS 8 | MS. | 
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A 5250 pregnancy, ſomewhat n le by 


1 Unuſual ſize of the abdomen; KT te ze 


2 Numerous motions, and in various points 
at once; 


3 Anticipation of the common term of deli- 
e 3 
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The plural b birth is e angehen before- -com- 
en by i 


1 Smallneſs of the child, | e 
2 Volume of the uterus, 71 
3 e : 21 
PRACTICE. 


A e of children toes # not toocaſion much 
embarraſſment at deliver. 


Fach is delivered as if ſolit 

Frequently one preſentation is preternatural. 

No attempt is to be made to extract any of 
the can they till all the children are dom, be- 
= they ſometimes cohere. ' | 
If two ſets of membranes durſt, and the chilg- 
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1 PATHOLOGY. gy 
y fituated, a limb of each 


— preſented at once“. 
is FPOUTERCE is Tel redes eng. careful 
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'SUPERFOETAL' BIRTH. 
"The ſuperkital birth, (p artus faperfotatus), 


| realy a plural one; the chief ſpeciality is the quan- 


cle interval 9 the . 2. of the 
ren. 
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DEAD. BTR TH. | kN 
| The dead birth, _ e ge 


remark, As 928 510 
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2 Effects, | of 
3 Pradtice. 


en d 0 0 hank e Aud 
the Lond ſaid unto her, Two nations are in thy womb, and two 


. manner of people ſhall be ſeparated from thy bowels. And when her 


days to be delivered were ſulſilled, behold there were twins in her 
womb ; and the firſt, came out red all over, like an hairy garment, 
and they called his tame 'Eſau and after that came his brother ont, 


and bis hand took bold on Efan's beel, and his name was t Job. 
Geneſis, chap. xxv.-ver, 22 


Aud ans tip dean erties #7 ONS WEI be- 


hold twins were in her womb. And it came to paſs, when ſhe tra- 


vai ed, that the one put out his hand; and the midwife took and 
bound upon his hand. a ſcarlet Weed, faying, This came out firſt. : 


And it came to paſs, as he drew back his band, that, behold his bro- 
ther eame out; and ſhe ſaid, How haſt thou broken "ſorth; this 


breach be upon thee. And aſterwards came. out his brother, that had | 
the ſcarlex thread upon his hand, Chap. xxxyiii. ver. 27. 
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The Jeath of the child before delivery may be 
known by, 
2 LIES 
1 Stilneſs, or the ceaking of the uſual motion, 
Sw Coldnels of the uterine WN 
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1 8 Separation * the farting 
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? rio fg EFFECTS. OL 010 RATED 
The death of the foetus, produces, 


1 Senſation of 12 825 weight, - 
2 Sickneſs, ; 
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" PRACTICE. 


he dead birth i is not more deu ha the 


living one; but, on the contrary, in ſome in- 
ſtances, it is more eaſily completec ; Therefore n 
nnn 7 e is eee 


| IFORCED BIRTH. 


ge birth is an artificial anticipation. of the 
time of delivery. 
The forced delivery may be viewed as to, 
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INDICATIONS. 
bs neceſſary when there occur, 


1 keen, vterifis hæmorrhage, 


2 Epilepti or convulſive fits of dan gerous . 
ſtrength Ho  Guration.| 210 | 
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The manner of forcing the delivery is — 5 
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2 Preſentation. 


-DILATATION. - 
"When there is little or no dilatation, it is pro- 


cured by a gradual preſſure and introduction of 
the hand in a conical fem. 


gt v5: bu PRESENTATION. | 


W 25 ain 
may be expeditiouſly i dy 


1 The lever, | * 275 is WAS SE £ 
2 The re 6 4. 83367 7 
TY © i: Det > 


When this cannot be ee recourſe muſt 
be had to, 
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. I Hemorrhage, ce an Le SLE 
2 ae (deweria, from various ; cauſes, 
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. This n is 8 S: gently. rate. 
- ing the umbilical . chord in a good direction: 
Raſhneſs has often produced an inverſion of the 

uterus (inverſio). 


Wen the chord is broken, the hand is intro- 
* duced as for turning: 285 - 
nen 18 e to, ENT. Di CN 
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8 9 Diftinguiſh it e 

| | 2 Diſengage it gently, 
ZB Catch it properly, 

: | 4 Ex! it i 
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The puerperal pathology extends its views to 
| thoſe diſeaſes which occur during, 5 
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1 Parturition, . BY | L | x 
4 Poſt-parturition, 5 


a 


! 


# a M 


* 
„ n Nannen. 


A full conſideration of theſe, ſo as to ena- "i 
ble us to diſtinguiſh, prevent, relieve, and remove | | 
them, | is a $I. of the greateſt i W 
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DEFORMED VAGINA. 


The Vagina is ſometimes N contracted, 


at other times more or leſs narrowed by concre- 
tion. 0 n ey 


It has ſometimes pea into the rectum, and 
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Pnorsz OF: THE OVARLUM. 


Dropſy of the ovarium eee at ſunſt con- 
fined to one of the cells or veſigl, Nen llt 
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DIAGNOSTIC, | 


. A . : . 
This affeQion is marked by „tr 
F488 "$4 1 E W * * 


I Lateral 3 
2 Aſcenſion, 
3 Altered 3 05 of the tet 
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SPECIAL. IJ 
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Ihe cure is 8 by the means ESA 


es againſt aſcites. . In both the | apping, 
PO from the vagina ? MICE. a 
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a 1 p. 16. 


23 . of Norwich communicated the levi . 


ſtance to the Royal Society. 

6 Droyſy of ;he ovarium began ſoon aſter a miſcarriage, in 2 woman 
| twenty-ſeven years of age. She was tapped in the x757, and the ope- 
ration Was repeated three or four times every year till 1733, when ſhe 
died ; in all eighty times. T0 quantity x fluid amountcd to 663 
pints, 

Tae ie onus changed no d . 
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TR (tympany)is a felling or diſtenſion 
cauſed by air. Door 
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1 e . To * 
2 Peritonæum, GAL. 
3 Uterus. 
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- Hyſteria, hyſterical aedion, or  hyſterics, ig 
a convulſive 1 85 often nen ae 


ACUTE HYSTERIA. 
2 1 

Acute te hyſteria i is "anda up of 8 and ſeem- 
ingly epileptic convulſions, an in * 
and of long duration. 

"The clonic n of e muſcles. is maſt 
frequent. Sometimes, however, it is tonic, fo 
that the uſe of the articulations is ſuſpended, or 
the body becomes inffexible. f 

This diverſity is chiefly i incidental to the young 
and robuſt ſyſtem. * 


It n e during parturition *. — 
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| SYMPTOMA. : 
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The « chic boi are, 


1 Convulſion of the extremities I ak, 
and agrtations ; ; | 


2 Inconſcio 
3 Suffocation, 
4 Vomiting, 
5 Sighing and cobbing, 
6 Murmuring of the inteſtines, 
7 Retraftion of the navel, 
8 Strickure ot ER arms. 
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55 concurrence of theſe is an hen 3 
or | 
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4 Difficult b eathing, | 1 

2 5 Excretion of = wine.” 1 

8 I is fucceeded "= | 
1 Laughing, crying; ag | 1 | 80 
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PUBRPERAL PATHOLOGY." 
Theſe fits happen moſt commonly about the 


menſtrual periods, ae pes. ant | 
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1 Irritation or ſtimulus, 
2 Tn peed or emenion of WY 
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The proximate EY is 3 


bly a con- 
dition of the nerves, giving morbid or High ſen- 
ſibili 


This has been thought to be peculiarly oreſent in in 
the genital ſyſtem ; hence the name 2 the diſeaſe. 


\ PROGNOSTIC. 


43805 ys is ſeldom a deadly affe@tion. 


cuz. 
The indications of cure are 
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FIRST INDICATION. 


The remayul of exciting! cauſes is is bac, 
nece 

The paſſions are to be calried, and every 
Þothing ſuggeſtion offered. 

All irritations, as , 4 as may be, are 15 be 
obriated. deen eee e ne 


c SECOND INDICATION." = 


\ Alleridtion of. the convulfion-aÞdother mp: 
toms is obtained F e 
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1 Bloodletting, 
wal 2 Furging, R 
3 Tepid bathing, 3 

4 Opium. - 
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II. Local; 


1 Tepid bath, 
2 Opium, 
11.8 Enema. 


2 
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Theſe . remedies, duly - adminiſtered, 'equally 
ſubvert the e and ee the ſymp · 
toms, 5 
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_ CHRONIC HYSTERIA. | 
The chroalt SM; is 


er than the acute ſort; the pe or og motions | 


are fainter, but much more; protracted. 
This diverſity i is met with in the delicate + and 
ih eee when iis. 
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SV MPTOMS... 8 


PLE TOE i; * * 


1 5 ol. che inteſtines {harborygui), 


ſometimes audible ; j 


5; Convulſion of the gullet (globus hyſteri- 
cus); 


3 Flatulence, belching, Se. 


4 Acute pain of the head (clavusbyſtericus) 
5 Palpitation ; | = 


6 _Fauging ; _— | 
7 Suſcepti 29 4 of various and tis pal- 


ſions, hence laughin and 0 al tel 
8 Colti oj 8 ae . 2 


* 


nn e 
SPECIAL bu 2 
The Indications n nin 


. 1 AbſtraQtion of cauſees 
6. Relief of es es Damn ne 
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ABSTRACTION or CAUSES. | 


This is ail ently to de attended to, as high- 
ly — by 5 i 
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It furniſhes ' occaſion to much attentive en- 
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Iron preparations, ff, creo, Fa 
Steel Waters, 1 | \ 
pay ee | e 
Peruvian bark, | | 


Bitter ſpirituous rindturer, 


3 Diet So, and wy Ggeltble 3 
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Alee and albericr, 


* Soluble tartar, 


Magnęſia, &c. 


„ Opiates occaſionally. 5 a 
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The cure of ee a Seen require at- 
tention to > the original 
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rUROR UTERINUS. 


Furor uterinus, or nymphomania, is an itch- 


ing ſenſation about * os externum. 
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SEAT. - 
s | . 10 13 1 * 


The glands of the clitoris and uſhers are per- 
haps the ſeat of the affection. TIE Oy 


SYMPTOMS. 


1 ee 
2 Micturition, 


3 nne motions. 
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PROXIMATE ee 


* 


This vearkans.-| is an 3 ſomewhat of 
the inflammatory kind, of the glands, of the 


ſeat of the 3 and of their fluids 28 ſecre- 
lions. 
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1 Removal of cauſs | *” 


1 # * 2 * 1. 15 ty. * if i 
A * 0 
REMOVAL or CAUSES. 
* + : + 4 „ 6 74 * 


Every ſuſpected exciting cauſe | is — 
to be removed. „ 
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The remedies are, 
1 General; | 
ky Bleeding, bn $3.5 g 8 
Sedati ves, opiates. 5 
2 Topical; 


Tepid bath, 'poultice, Kc. 
E mollients---milk, "nay cream, a, &c. 


Opiates, ol. a a 
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| IRREGULAR MENSTRUATION. 


A comprehenſi ive view of this important diſ- 
nn Hope, N 


Z * Sm Snwn ha bee proputat a6 loc application. 
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NON-APPEA RANCE. 
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php of the mens Lomas men- 1 
Gum), 3 is not OO: 61 ! 
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FIG. : | CAUSES. 
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I Malformation of the menſtrual veſſels, | p Xo 
2 ObſtruQtion of the os internum or exter- 

num, I 

3 Diſcaſe producing inanition. 
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2 CURE. 


. 


— 


This Aiſcaſe, 1 from the firſt . is, 
in its nature, incurable; but as this is a cir- 
cumſtance of difficult detection, a prudent appli- 
cation of emmenagogues is ble. 
Depending on the ſecond 2 it is obviated 
by chirurgical means. 
Reſulting from the third cauſe, the removal 
of the Ae. affection is the cure. 
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5 Bauppreſſion, or ſtoppage of the menſes, may be, 
>, « | L | 8 N N 
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Both may be conſidered FER the term [edi | 
zineſe or deficiency (amenorrhea). 
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SYMPTOMS. 


11 aebilty, en ene Kun 
2 Vitiated appetite, | 
15 Paleneſs, or diſcolouring of the chlorotic 
d, 
4 Swelling of the feet and legs, | 
Pains in the back and loins, 
8 Fa meet, from the i noſe nge 4. 
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CAUSES. | 


Deficiency of hd menſes, i is, for a moſt part 
2 ſymptomatic affection, or a diſeaſe dependent on 
another; conſequently the pre-exiſting alledtion 
is the oe n 

Ilüs circumſtance is exceedinglyconfeqiiental, 
and needs the cloſeſt attention. 

Suppreſſion, : proceeding from prognaticy, 18 
obviouſly not a diſeaſe, but WH be hu en 
Miſtaken for one. SL 3 


PROGNOSTIC, 


The fate of the patient is regulated 5 the Nas 
Fare. of the POR? W | 


gp 
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The re-aſtabliſhment. of the fiene Nasbeenat-⸗ 


tempted by ſubſtances from their ſuppoſed effects, 
called Emmenag 9 2 

It may be juſtly queſtioned, if materia medica 
contains any 5 deſerving this character. 


fuck: following, Oy Have aver e to be 
uch: | | 


1 Sabina, 
2 Rubia tinctorum, 
3 Melampodium, 


4 Aloe, wala 
INDICATIONS. 


"mip pn — of cure, are, 
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A 1 of be N 
2 | Relief of ſymptoms. | 


34 


This is of the utmoſt i importance to be b 


ed, becauſe the affection in queſtion is almoſt 


ee 


always ſymptomatic. 


RELIEF or ES 2 
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As far as the Uleale 3 is Idiopathic and con 


nected with i inanition, the remedies, are, 
8 2 
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I General; 
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X  Narhious tt, Mere i as well” 
„ , os 5 == 
Te”, o Drift 

Paſſive — dns, 2 Ke, | 
Tonics. © _ | 
Peruvian Pier Toh ; 770 
25 © Preparations of fer, 
 Cold-bath. 
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on” 
Heat, * the medium of water 
* ledricity, a 
Marriage, 
Impetus, from comprling "the femoral 
arteries. | 


The ie peng mellell. "wy at 
when the Tuppreion has been ſymptomatic, re- 
turn ſpontaneouſly. 

In no caſe ought the practitioner to be too 
- buſy, he may do miſchief. 

The healing power is productive of changes 
I the und CA are apt to aſcribe to _ 
caules. . 
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OVER-FLOWING.. 


Over. flowing of the menſes (menorrhagia), is 
an exceſhye di charge within a given time. 
This happens when the uſual 0 are di- 


PUERPERAL PA THOLOGY.. 


charged, after too ſhort intervals; or Fes 
unco quantities are en at the oe 
terms. 


A confiderable Snftuaton, 3 as to quantity and. 
periods of the menſes, is conſiſtent with health. 


The cauſe of menorhgis, ar ares. 


det 


1 The ic fate and; its bete, 
2 Stimulants, e 39182 
3 Agitation or exertionn, 
| 4 eee Sa de 
/ 


N is unqueſtionably an effuſion 
from the menſtrual arteries. _ 

When this hæmorrhage is dependent on the 
plethoric and vi „ae ſtate, it is called active; oc- 
curing in oppoſite circumſtances, it is paſſive. 

Menorrhagia is ofteneſt of the former kind; it 
ſoon, Iv, paſſes on to the latter. 
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This is of the higheſt importance, and merits 
the ſtricteſt attention. 8 


RELIEF OF SYMPTOMS. 
Active menorrhagia is cured by, 
x General remedie 


- = Topical ones; F 
Tepid· bath, Je | 
Opiater. W 

Paſſive menorrhagia is is reſtrained by, | 

x General remedies; | : 

e . ET c. r 

| Tonics. zZ es ot SIE 


Steel eee 
Cold bath, 


5 Pujie ande. Y wy _ 
2 Local remedies; | 3 


Cold bath, | ON 1 5 
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Fluor PM or Inicorhea, i is a flux of whitiſh 
matter from the vagina *. 


SOURCE., 


Ie is 3 to be an | etfufion Wa the men- 
ſtrual veſſels, and to be connected with the paſ- 
ſive menorrhagia +. | 

May it not be a morbid ſecretion or Tr glandular 
chu 0 8 


ET DIAGNOPTE. _ 


Lese is a very common diſeaſe. 


It] may be miſtaken for IO Gm, 


or for e matter. N 
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15 . FURRPENATL. PATH, 


Pain Fon. ardor urinz attend the former, 3 uf 
S - inflammation precedes the latter. 


Careful rouching aſſiſts the e 
3 | CAUSES. , 
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1 Removal of cauſes, . 
: 2 Relief of ſymptoms. 
The firſt requires great attention. 
: 30 $3.64 CONS e n . 
x General remedies, 
- Dietetics, 7 : 
Stimulants, 8 1 
i Tonies. 5 Fob $4.41 
. n Peruvian bark, Te len 
2 Topical ones; | 156 69% HHH 3 
Aſtringents, 94 
We of ; 8 1 
dai bark, - | 
Mint — rod rac leaves, 
dy qr EO = green lea, Ne A 
Ned wine, 
ISS 45; +7 Bids water, 
| Cold water. | 
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_ Theſe renee are injected occaſionally into 
"a vagina, while the ſituation of the patient is 
favourable to retain tem. 25 

An in jecting apparatus that gives as little al. 

| cutbanee as pollible is to be employed...” 
2 "PID one anſwers very well *. 5! 
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| Chloroſis' or ce 10 an aſthenic late 
incidental to the younger ſubject, and much con- 
netted with irregular ee 
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Cancer is an ulcer of the moſt e na- 
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Cancer of the breaſt or all glands is fre. 
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